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Valleyside, 

St.  Briavels,  Glos. 

GL15  6SA. 

To  the  Chairmen  and  Members  of  the  former  District  Councils  of  the 
West  Gloucestershire  United  District . 

Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  the  year  1973. 
You  will  remember  that  when  I  presented  my  report  for  1972  I  said 
that  that  would  be  the  last  one  in  that  form,  but  clearly  a  Report  would 
have  to  be  made.  Every  effort  was  made  to  get  this  ready  by  the  end  of 
March.  I  did  not  consider  it  practicable  for  the  Public  Health  Inspectors 
to  be  asked  to  supply  reports  in  time,  but  when,  on  the  20th  February, 
the  Department  of  Health  and  Social  Security  asked  for  particulars 
under  Section  60  of  the  Offices,  Shops  and  Railway  Premises  Act  1963 
and  Section  153  on  the  Factories  Act  1961,  they  were  asked  for  these 
and  for  the  usual  Slaughtering  table.  Mr.  Rebb  had  foreseen  the  eventu¬ 
ality  of  being  asked  for  a  report  and  this  was  submitted  to  his  Council. 
I  am  grateful  to  these  Officers  for  their  contributions  and  to  the  Officers 
who  have  given  me  particulars  on  housing. 

The  Vital  Statistics  are  based  on  figures  supplied  by  the  Registrar 
General.  Care  has  been  taken  not  to  calculate  rates  on  small  figures, 
these  have  “  spurious  veracity  ”,  and  are  apt  to  be  misleading. 

The  table  of  causes  of  death  is  according  to  the  Code  of  International 
Classification  ;  omission  of  a  code  denotes  that  there  were  no  deaths 
from  this  cause.  The  pattern  of  causes  of  death  follows  that  of  the 
Country  as  a  whole.  This  has  changed  over  the  years,  showing  a  progress¬ 
ive  decrease  in  those  from  infections  with  a  consequent  increase  in 
those  from  degenerative  conditions. 

We  have  witnessed  the  life  expectancy  increase  to  68J  for  men  and 
nearly  75  for  women.  This  does  not  mean  that  life  span  has  increased  so 
much,  as  that  more  people  are  reaching  old  age.  The  expectancy  for 
women  is  now  beginning  to  decrease,  this  may  be  due  to  the  prevalence 
of  obesity  or  the  general  raising  of  the  level  of  cancer  from  cigarette 
smoking.  It  will  be  surprising  if  the  present  generation  now  young, 
comparatively  large  and  well  nourished,  do  not  show  a  lower  expectancy 
as  they  too  pass  into  the  Reaper’s  hands.  Certainly  the  ‘  pill  ’  could  be 
expected  to  reduce  women’s  advantage  over  men.  People  living  on  a 
frugal  diet  of  rice  do  not  get  the  diseases  of  Western  civilisation  ;  there 
is  much  research  to  be  done  on  nutrition. 

Following  the  discovery  of  effective  remedies,  the  post-war  period 
has  witnessed  the  trial  of  new  medicines,  an  experimental  period.  There 
have  been  some  disasters  noticeably  thalidamide  which  was  advertised 
to  the  public  as  perfectly  safe. 

We  are  being  c  got  at  ’  by  advertisements  on  the  television.  I  wish 
they  all  had  the  public  good  at  heart.  However  they  are  dictated  by  the 
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good  of  shareholders,  thus  advertisements  for  tooth  pastes  make  people 
take  care  of  their  teeth,  but  those  for  sweets,  harm  them.  There  are 
many  advertisements  which  are  producing  alcoholism. 

One  admires  the  assiduous  work  of  the  police  in  tracking  cannabis 
suppliers  and  smokers.  In  view,  however,  of  the  large  number  of  people 
who  are  known  to  be  cannabis  smokers,  it  is  surprising  that  the  expected 
degenerative  effect  is  not  more  widespread.  One  probation  officer 
suggested  that  the  harmful  effect  of  cannabis  found  in  Egypt  was  due 
to  datura  (thornapple)  impurities.  Would  a  reduction  in  vigilance 
reduce  the  amount  of  tobacco  smoked  ?  Would  it  decrease  the  number 
who  seek  L.S.D.,  which  is  very  dangerous  ?  Of  course  no  one  should 
drive  a  car  while  “  high  ”  on  cannabis,  but  ‘  Smoking  and  Health  Now  * 
of  the  Royal  College  of  Physicians  says  that  cigarette  smoking  makes  a 
person  accident  prone  and  hence  should  not  be  driving.  Cigarette 
smokers  pay  a  great  deal  in  tax.  When  they  are  due  to  take  their 
pensions  they  are  apt  to  meet  premature  deaths. 

The  deaths  from  lung  cancer  are  nearly  all  due  to  this  habit  and  are 
increasing.  The  other  effects  are  more  important,  the  effect  of  smoking 
on  disease  of  the  heart  and  blood  vessels  causing  premature  coronary 
thrombosis,  cerebral  thrombosis  and  disease  of  other  arteries,  and  chronic 
bronchitis  and  emphysema  exceeds  the  danger  of  lung  cancer.  Women 
do  not  seem  to  be  showing  the  increase  in  cancer  of  the  lung  expected 
but  there  is  no  reason  why  they  should  not  show  the  other  damage. 

The  gloomy  prediction  of  the  Rev.  T.  Malthus  on  overpopulation  at 
the  end  of  the  18th  Century  came  to  nothing  in  his  day  ;  that  was  an  age 
of  emigration  to  an  empire,  to  lands  less  heavily  populated  than  ours 
and  where  the  mortality,  especially  infant  mortality  ,was  even  more  than 
ours.  But  now  it  is  increasingly  recognised  as  coming  true  on  a  world 
basis,  and  calculations  have  led  to  such  newspaper  headings  as  “  Is  your 
baby  really  necessary  ”,  replacing  thereby  the  injunction  to  multiply. 
Western  civilisation  has  awakened  the  ‘  backward  5  countries,  leading 
to  a  multiplication  of  human  life.  Man’s  fertility  is  getting  out  of  hand  ; 
overbreeding  is  being  used  as  a  means  of  national,  racial  or  sectarian 
aggression.  Some  form  of  universal  moderation  is  essential,  to  keep  the 
increase  of  people  in  step  with  the  increase  of  food  productivity  of  the 
earth  ;  for  one  country  to  practice  intense  contraception  will  lead  to 
genosuicide  and  other  people,  who  are  recklessly  overbreeding  will 
step  into  the  apparent  gap. 

Overt  mental  handicap  occurs  amongst  the  offspring  of  people  of  all 
strata  of  Society.  However,  we  do  not  expect  the  children  of  a  man  who 
is  mentally  incapable  of  obtaining  any  job  of  work  throughout  his  life, 
to  be  outstanding  or  even  average.  The  trait  of  our  children  are  a  throw 
of  dice,  the  offspring  of  such  a  father  are  two’s  or  three’s,  they  cannot 
be  a  five  or  six.  They  used  to  have  a  fearful  mortality  ;  today  the  Welfare 
State  cares  for  them.  Thus  the  effect  of  natural  selection  has  been  nulli¬ 
fied.  One  wonders  if  these  children  are  those  who  are  unable  to  read  or 
write  and,  in  their  turn  become  parents  who  batter  their  babies. 

I  am  grateful  to  you,  Ladies  and  Gentlemen,  for  your  co-operation  and 
understanding.  I  have  especially  to  thank  my  employing  Committee  of 
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the  Rural  District  Councils  which  comprised  the  West  Gloucestershire 
United  District,  particularly  Mr.  S.  W.  Hatton,  who  was  Chairman 
throughout,  and  the  Clerk,  Mr.  A.  F.  Gillo,  F.C.I.S.,  who  assisted  me 
in  recent  years  in  checking  the  script  of  these  Reports. 

I  am  happy  that  I  have  been  able  to  work  closely  with  all  the  Public 
Health  Inspectors  and  relationships  have  been  so  good.  It  often  happened 
that  I  spoke  to  all  of  them  in  the  course  of  a  morning. 

I  have  been  fortunate  that  for  the  last  sixteen  years  I  have  had  a  Clerk, 
Miss  Eleanor  M.  H.  Hughes,  who  was  devoted  to  her  work,  which  she 
did  with  great  care. 

I  thank  the  Printers  who  have  given  me  such  good  service  with  these 
Reports. 

Your  former  Servant, 

A.  T.  HUNT. 
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HISTORY 


Dr.  Francis  T.  Bond  of  Gloucester  appears  to  have  been  the  first 
Medical  Officer  of  Health  for  much  of  Gloucestershire,  from  Lydney 
Rural  District  to  Cirencester  Rural  District  including  Chipping 
Sodbury,  East  Dean  and  Gloucester  Rural  but  not  Coleford,  West 
Dean  or  Newent.  On  the  30th  November,  1911,  he  had  a  stroke  on 
Gloucester  Station  while  awaiting  a  train  to  take  him  to  a  meeting  at 
Cirencester.  He  died  on  the  5th  December.  He  was  aged  77. 

Dr.  Martin  Ashley  of  the  County  Staff  acted  as  Medical  Officer  of 
Health  until  successors  were  appointed. 

In  the  case  of  the  Newent  Rural  District,  Dr.  Wm.  N.  Marshall  was 
the  M.O.H.  from  1894  until  he  resigned  in  1909  when  Dr.  A.  G.  Higgins 
was  appointed.  He  resigned  in  1914  to  join  the  Army  Medical  Corps. 
Dr.  Wm.  M.  Lucas  Johnstone  was  appointed  in  October,  1914,  and 
remained  until  Dr.  M.  Sutcliffe  took  over  in  1937.  Dr.  Sutcliffe  took  up 
his  Commission  in  the  R.A.M.C.  in  1939  for  the  duration,  Dr.  C.  D. 
Outred  of  the  County  Staff  acted  as  his  locum.  Dr.  Sutcliffe  resigned  in 
1959.  It  is  interesting  to  note  that  the  Newent  R.D.C.  recommended 
decimal  coinage  at  the  time  summer  time  was  introduced  in  1916. 

In  the  case  of  Coleford,  Dr.  John  Hatton  resigned  as  a  member  of  the 
Board  of  Guardians  to  become  M.O.H.  in  April,  1874.  He  resigned  in 
August,  1884,  Dr.  Peter  Buchanan  was  appointed  and  remained  until 
Dr.  James  Rowland  Payne  of  Lawnstone  House  was  appointed  in 
April,  1905,  and  resigned  at  the  end  of  1925  when  Surg.  Capt.  Andrews 
took  over,  from  the  Coleford  U.D.C.  The  Board  of  Guardians  met  at 
the  office  of  Mr.  John  Hullet,  a  solicitor  who  acted  as  clerk.  Mr.  Howard 
Birt  Trotter  who  became  a  member  and  later  chairman  of  Board, 
brought  his  family  back  from  Melbourne  just  in  time  for  Wilfred,  his 
son,  who  became  the  great  surgeon,  to  be  born  here. 

West  Dean  R.D.C.  inherited  Dr.  George  Willis  as  M.O.H.  Dr. 
Poignand  was  appointed  assistant  and  became  M.O.H.  in  1896  but 
Dr.  Peter  Buchanan  was  appointed  in  1898.  Surgeon  Capt.  Andrews 
succeeded  him  from  the  beginning  of  1932. 

These  early  M.O.H.s  were  employed  on  an  annual  basis. 

Surgeon  Captain  O.  W.  Andrews  was  appointed  M.O.H.  to  Gloucester 
R.D.C.,  East  Dean  R.D.C.,  and  Lydney  R.D.C.  from  1913  until  his 
death  in  1935.  Dr.  Claude  T.  Darwent  was  appointed  M.O.H.  to  the 
three  Forest  Councils  in  1936  and  he  resigned  owing  to  ill  health  in 
1939.  Three  general  practitioners  acted  for  the  duration  of  the  war. 
These  were  Dr.  H.  Harding  Sumption  (East  Dean),  Dr.  C.  O.  Carson 
(Lydney)  and  Dr.  Edward  Battle  (West  Dean). 

Looking  back  in  Surgeon  Captain  Andrews’  First  Annual  Report, 
for  1913,  sixty  years  ago,  for  a  West  Gloucestershire  District  which 
included  Gloucester  Rural  District  but  not  Newent  or  West  Dean, 
with  a  population  of  little  less  than  half  the  present  one,  the  birth 
rate  was  21.2,  the  death  rate  11.8  and  the  infant  mortality  rate  was  75. 
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There  were  56  cases  of  diphtheria  with  3  deaths,  12  deaths  from 
measles  and  2  from  scarlet  fever.  There  were  26  deaths  from  pulmonary 
tuberculosis. 

Diphtheria,  in  those  days,  seems  to  have  been  caused  by  privy 
middens. 

Council  houses  were  expected  to  cost  £110  (two  bedroomed)  to 
£165  (three  bedroomed). 

In  1917  potato  flour  and  maize  flour  were  recommended  to  be  added 
to  flour  to  make  bread. 

In  1918  there  were  complaints  of  the  Soudley  sewer  outflow. 

In  1918,  88  people  died  of  influenza  and  60,  in  1919. 

From  April,  1923,  to  the  end  of  May,  1924,  there  were  292  cases  of 
smallpox  in  East  Dean  (another  28  in  the  rest  of  the  District).  There 
were  no  deaths  ;  this  being  of  very  mild  smallpox  called  alastrim.  No 
doubt  the  mildness  of  this  epidemic  was  a  setback  to  vaccination. 

This  National  epidemic  was  followed  by  one  of  encephalitis  lethargica 
one  of  the  notable  sequelae  of  which  was  paralysis  agitans. 

The  birth  rate  rose  to  28.4  in  1920.  There  were  47  cases  of  typhoid  in 
1923  with  5  deaths.  In  1924  there  were  75  deaths  from  tuberculosis. 

There  were  reports  by  Dr.  Eustace  Chesser  in  1926  and  1927  on  the 
Cinderford  Mothers’  Club  and  Babies  Welcome  that  had  been  started 
in  1915.  Dr.  Chesser  later  became  famous  for  his  writings  on  sex. 

In  1935  we  find  Surgeon  Captain  Andrews  advocating  diphtheria 
immunisation  in  reports  to  the  Councils.  A  new  era  had  begun. 

I  have  now  made  27  of  these  Reports,  Surgeon  Captain  Andrews 
made  22.  The  early  M.O.H.s  made  Annual  Reports  and  sometimes  it 
was  decided  to  file  these  with  the  minutes  but  none  were  kept. 

Mrs.  F.  A.  H.  Andrews  gave  me  her  husband’s  personal  copies  and 
these,  together  with  Dr.  Darwent’s  Reports  and  my  own  will  be  given 
to  the  County  Archivist.  Mr.  M.  F.  Carter,  the  former  Clerk  to  the 
employing  Committee,  was  anxious  for  me  to  tabulate  the  statistics  of 
the  war  years.  Unfortunately  this  was  not  possible,  the  figures  were  not 
available  anywhere  except  in  the  case  of  the  Lydney  Rural  District 
where  Mr.  W.  M.  Richards  had  all  the  details  duplicated  each  year. 
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Census,  1971 


Rural  Districts 

East  Dean 

Gloucester 

Lydney 

Newe 

■nt 

West  Dean 

No. 

0/ 

/o 

No. 

°/ 

/o 

No. 

0/ 

/o 

No. 

°/ 

/o 

No. 

0/ 

/o 

Households  (in 

6,815 

11,395 

4,755 

3,040 

5,885 

permanent  dwellings) 

Housing  accommodation 

occupied  by  : — 

(a)  Owner 

4,385 

64,3 

6,895 

60.5 

2,825 

59.4 

1,780 

58.5 

3,475 

59.0 

(b)  Council 

1,330 

19.5 

2,275 

20.0 

1,140 

24.0 

555 

18.2 

1,710 

24.0 

(c)  Landlord 

1,080 

15.8 

2,205 

19.3 

790 

16.6 

695 

22.9 

690 

10.9 

Households  (in 

6,970 

11,795 

4,810 

3,075 

5,990 

permanent  and 

non-permanent  dwellings) 

Hot  water  supply 

(exclusive  use) 

6,025 

86.4 

10,820 

91.7 

4,490 

93.3 

2,725 

88.6 

5,120 

85.5 

(shared  use) 

50 

0.7 

90 

0.8 

20 

0.4 

15 

0.5 

45 

0.8 

Fixed  bath  or  shower 

(exclusive  use) 

5,850 

83.9 

10,670 

90.5 

4,465 

92.8 

2,705 

88.0 

5,185 

86.6 

(shared  use) 

55 

0.8 

145 

1.2 

30 

0.6 

20 

0.7 

60 

1.0 

Inside  flush  toilet 

(exclusive  use) 

5,685 

81.6 

10.555 

89.5 

4,365 

90.7 

2,645 

86.0 

4,955 

82.7 

(shared  use) 

60 

0.9 

95 

0.8 

25 

0.5 

15 

0.5 

50 

0.8 

Outside  flush  toilet  only 

(exclusive  use) 

715 

10.3 

415 

3.5 

250 

5.2 

135 

4.4 

560 

9.3 

(shared  use) 

70 

1.0 

45 

0.4 

25 

0.5 

10 

0.3 

15 

0.3 

No  flush  toilet 

440 

6.3 

680 

5.8 

140 

2.9 

270 

8.8 

415 

6.9 

Exclusive  use  of  hot 

5,405 

77.5 

10,305 

87.4 

4,255 

88.5 

2,590 

84.2 

4,705 

78.5 

water,  fixed  bath  and 

inside  flush  toilet 

VITAL  STATISTICS 


Birth  and  Death  Rates 

Birth  Rate 

Death  Rate 

England  and  Wales . 

13.7 

12.0 

Gloucestershire  . 

14.0 

10.5 

West  Glos.  Area  . 

13.5  (14.4) 

11.5  (12.0) 

East  Dean  R.D.  . 

14.3  (15.3) 

12.0  (12.1) 

Gloucester  R.D. 

13.7  (13.9) 

11.0  (12.2) 

Lydney  R.D . 

13.2  (14.6) 

8.3  (  9.5) 

Newent  R.D. 

13.7  (14.8) 

12.9  (13.2) 

West  Dean  R.D. 

12.4  (14.6) 

14.2  (13.3) 
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The  Birth  Rate  is  the  number  of  live  births  per  1,000  population  : 
The  Death  Rate  is  the  number  of  deaths  per  1,000  population.  The 
figures  in  brackets  are  the  adjusted  rates  which  are  obtained  by  multi¬ 
plying  the  crude  rate  by  the  appropriate  comparability  factor  issued  by 
the  Registrar  General. 

There  was  one  death  associated  with  childbirth. 

There  were  22  deaths  during  the  first  year  of  life  (11  male,  11  female) 
of  these  9  were  during  the  first  week,  5  were  from  the  end  of  the  first 
week  to  the  end  of  the  fourth  week  and  8  were  from  the  end  of  the  fourth 
week  to  the  end  of  the  first  year. 


Number  of  Births  and  Deaths 


Estimated 

Excess  of 

Population 

Births 

Deaths 

Births  over 

( mid  1973) 

Deaths 

East  Dean  R.D. 

...  22,030 

315 

265 

50 

Gloucester  R.D. 

...  38,220 

525 

419 

106 

Lydney  R.D. 

...  16,150 

213 

134 

79 

Newent  R.D. 

9,810 

134 

127 

7 

West  Dean  R.D. 

...  17,920 

223 

254 

—31 

Total  Area  ... 

...  104,130 

1,410 

1,199 

211 

Chief  Causes  of  Death 

Number  of 
Deaths 

Percentage 
total  Deal 

Ischaemic  heart  disease 

281 

23.4 

Other  heart  disease  . 

89 

7.4 

Other  circulatory  disease 

54 

4.5 

Cerebrovascular  disease 

180 

15.0 

Malignant  disease  . 

244 

20.3 

Pneumonia  . 

94 

7.8 

Bronchitis  and  Emphysema  . . . 

56 

4.7 

Accidents  . 

33 

2.7 
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Code 

Causes  of  Death 

Total  Area 

Total 

Male 

Fern. 

B5 

Tuberculosis  of  respiratory  system 

1 

1 

— 

B6  (1) 

Late  effects  of  respiratory  tuberculosis  ... 

2 

2 

— 

B6  (2) 

Other  tuberculosis 

1 

— 

1 

Bll 

Meningococcal  infection  ... 

1 

1 

— 

B18 

Other  infective  aid  parasitic  diseases 

4 

1 

3 

B19  (1) 

Malignant  neoplasm,  buccal  cavity,  etc.... 

4 

3 

1 

B19  (2) 

Malignant  neoplasm,  oesophagus 

6 

3 

3 

B19  (3) 

Malignant  neoplasm,  stomach 

21 

13 

8 

B19  (4) 

Malignant  neoplasm,  intestine  . 

25 

8 

17 

B19  (5) 

Malignant  neoplasm,  larynx 

4 

4 

— 

B19  (6) 

Malignant  neoplasm,  lung,  bronchus 

80 

68 

12 

B19  (7) 

Malignant  neoplasm,  breast 

24 

— 

24 

B19  (8) 

Malignant  neoplasm,  uterus  . 

11 

11 

B19  (9) 

Malignant  neoplasm,  prostate  . 

5 

5 

B19  (10) 

Leukaemia  ... 

7 

5 

2 

B19  (11) 

Other  malignant  neoplasm,  etc.  ... 

57 

23 

34 

B20 

Benign  and  unspecified  neoplasms 

2 

1 

1 

B21 

Diabetes  mellitus  ... 

8 

1 

7 

B22 

Avitaminoses,  etc. 

1 

— 

1 

B23 

Anaemenias 

3 

2 

1 

B46  (1) 

Other  endocrine,  etc.,  diseases  ... 

8 

1 

7 

B46  (3) 

Mental  disorders 

1 

1 

— 

B46  (4) 

Multiple  sclerosis 

2 

1 

1 

B46  (5) 

Other  diseases  of  the  nervous  system,  etc. 

9 

4 

5 

B25 

Active  rheumatic  fever 

1 

1 

— 

B26 

Chronic  rheumatic  heart  disease 

18 

3 

15 

B27 

Hypertensive  heart  disease 

8 

2 

6 

B28 

Ischaemic  heart  disease  ... 

281 

170 

111 

B29 

Other  forms  of  heart  disease 

71 

30 

41 

B30 

Cerebrovascular  disease  ... 

180 

76 

104 

B46  (6) 

Other  diseases  of  circulatory  system 

46 

24 

22 

B31 

Influenza  ... 

26 

16 

10 

B32 

Pneumonia 

94 

39 

55 

B33  (1) 

Bronchitis  and  emphysema 

56 

49 

7 

B33  (2) 

Asthma 

1 

— 

1 

B46  (7) 

Other  diseases  of  respiratory  system 

14 

6 

8 

B34 

Peptic  ulcer 

8 

5 

3 

B36 

Intestinal  obstruction  and  hernia 

3 

2 

1 

B37 

Cirrhosis  of  liver 

6 

4 

2 

B46  (8) 

Other  diseases  of  digestive  system 

11 

6 

5 

B38 

Nephritis  and  nephrosis  ... 

8 

4 

4 

B39 

Hyperplasia  of  prostate  ... 

4 

4 

B46  (9) 

Other  diseases,  genito-urinary  system  ... 

8 

5 

3 

B46  (10) 

Diseases  of  skin,  subcutaneous  tissue 

1 

1 

— 

B46  (11) 

Diseases  of  musculo-skeletal  system 

5 

2 

3 

B41 

Other  complications  of  pregnancy,  etc.  ... 

1 

1 

B42 

Congenital  anomalies 

10 

5 

5 

B43 

Difficult  delivery  and/or  anoxic  condition 

6 

4 

2 

B44 

Other  causes  of  perinatal  mortality 

2 

— 

2 

B45 

Symptoms  and  ill-defined  conditions 

5 

2 

3 

BE47 

Motor  vehicle  accidents  ... 

17 

13 

4 

BE48 

All  other  accidents 

16 

8 

8 

BE49 

Suicide  and  self-inflicted  injuries 

5 

3 

2 

Totals  . 

1,199 

632 

567 
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DIVISIONAL  ADMINISTRATION 


This  has  turned  out  to  be,  not  so  much  one  of  administration  as 
envisaged  by  Dr.  H.  K.  Cowan,  as  largely  one  of  a  miscellany  of  work. 
Amongst  other  things  I  did  : 

School  Medical  Examinations.  I  did  these  for  seven  years,  they  com¬ 
prised  one  fifth  part  of  my  time  and  were  dropped  when  Newent  R.D. 
was  added  to  my  area. 

Tuberculosis  Care  Committee.  I  had  to  act  as  Secretary  of  this 
Committee,  Alderman  J.  L.  Jones  and  later  Mrs.  D.  J.  Brain  acted  as 
Chairman  and  Mrs.  L.  Bright  acted  as  Treasurer  throughout.  This 
involved  collecting  money  and  distributing  it  through  the  health  visitors 
to  necessitous  cases.  Strangely  enough  the  largest  donator  was  Sunday 
Cinema  Tolls,  by  which  one  penny  per  seat  was  charged  and  given  to 
charity.  There  were  many  other  donations.  Help  was  given  for  extra 
food  and  clothing  and  in  other  ways.  The  Committee  was  disbanded 
when  the  County  Health  Department  refused  to  allow  health  visitors  to 
attend  the  infrequent  meetings. 

Medical  Examination  of  various  employees,  entrants  to  training 
colleges  were  carried  out. 

Sundry  Immunisation  and  Vaccination  Clinics 

For  several  years  I  did  a  diphtheria  immunisation  clinic  at  Coleford 
in  default  of  the  Clinic  doctor  at  the  Child  Health  Clinic.  There  were 
the  polio  immunisation  clinics  which  was  largely  in  evenings.  Smallpox 
vaccination  clinics  were  also  held. 

Training  in  Emergency  Home  Care  in  1966  and  1967 

I  was  expected  to  arrange  these,  in  fact  it  was  not  possible  to  employ 
a  doctor  to  hold  these  so  I  did  this  myself,  with  the  help  of  two  health 
visitors. 

Nurseries  and  Child  Minders.  There  was  very  little  to  do  until  the 
legislation  was  altered  in  1968  making  the  playgroups  that  were  then 
multiplying,  registerable.  It  then  involved  considerable  work  until  the 
Social  Services  Department  recently  took  this  over. 

Problem  Families  Conferences.  These  were  held  on  a  divisional 
basis  from  1965  until  1972,  the  Divisional  Medical  Officer  arranging 
them  and  taking  the  chair. 

The  Marie  Curie  Memorial  Foundation.  I  administered  a  small 
charity  for  patients  suffering  from  cancer. 

Child  Health  Clinics.  For  many  years  one  had  the  day  to  day  running 
of  these,  supervision,  attending  annual  meetings,  arranging  locums  or 
attending  oneself.  After  it  had  been  running  for  one  year,  I  was  asked 
to  act  as  Medical  Officer  to  the  Berry  Hill  Child  Health  Clinic.  This  I  did 
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for  twenty-one  years,  some  of  the  children  I  saw  as  babies  bringing  their 
children  to  the  Clinic  in  due  course.  I  also  attended  the  Sedbury  Clinic 
through  many  difficult  years. 

Talks  on  Drug  Dependence  and  Alcoholism 

Talks  were  offered  to  organisations  on  many  subjects  and  this  was 
one  that  it  was  thought  should  be  given  by  a  medical  officer.  It  was  a 
popular  one  and  I  gave  many  such  talks.  It  was  a  matter  of  being 
entertaining,  they  expected  to  be  aghast  at  the  drugs  now  being  tried 
by  young  people,  but  I  asked  them  whether  the  drugs  they  took  them¬ 
selves  were  necessary,  and  if  they  were  kept  in  a  safe  place  and  if  they 
were  addicted  to  nicotine. 

Immunization  or  Vaccination  against  Infectious  Disease 

Triple  injections  against  diphtheria,  tetanus  and  whooping  cough  are 
commenced  at  six  months,  the  second  injection  is  given  two  months 
later,  and  a  third  one  another  six  months  later.  These  injections  have 
closed  the  hospital  wards  that  used  to  be  full  of  children,  especially 
those  who  were  suffering  and  dying  of  these  conditions.  Much  of  the 
most  dangerous  time  from  whooping  cough  was  in  children  under  one 
year.  To  protect  such  children  injections  used  to  be  started  at  the  second 
month  but  now  it  is  known  that  the  child  is  not  properly  immunised  if 
the  process  is  started  before  six  months,  the  child  is  not  properly 
protected.  Further  reactions  to  the  whooping  cough  part  are  more 
severe  under  six  months  and  when  fatalities  occur  it  is  in  such  young 
children.  The  procedure  in  Gloucestershire  of  commencing  such 
immunisations  at  four  months  is  such  as  to  bring  the  whole  schemes 
into  disrepute,  not  only  will  children  have  reduced  immunity  towards 
diphtheria  but  also  run  the  extra  risk  of  whooping  cough  reactions. 

A  part  is  added  to  protect  against  tetanus  and  oral  poliomyelitis  is  given 
at  the  same  time.  The  giving  of  whooping  cough  vaccine  later  saves  a 
great  deal  of  distress  when  an  older  child  gets  the  disease  and  prevents 
the  school  child  bringing  this  infection  home  to  the  very  young  child. 
Measles  vaccination  is  available  after  the  triple  has  been  given.  BCG 
vaccination  gives  substantial  protection  against  tuberculosis.  It  is  offered 
to  children  at  school  from  10  -  12  years.  Babies  are  given  BCG  during 
the  neonatal  period  if  there  is  a  family  case. 

Rubella  Vaccination 

Rubella  itself  is  a  mild  disease  of  children.  It  is  not  so  infectious  as 
ordinary  measles  hence  when  an  epidemic  arises  young  adults  are  also 
affected.  Early  in  the  second  World  War  an  Australian  Eye  Surgeon, 
Dr.  Gregg  (later  Sir  Norman  Me  Alister  Gregg)  noticed  that  a  number 
of  congenital  cataract  and  other  eye  defects  were  occurring  in  children 
whose  mothers  had  had  rubella  in  early  pregnancy.  It  was  found  that 
other  defects,  such  as  the  heart  or  deafness  arose,  indeed  100  per  cent 
were  affected  by  some  deformity.  Commencing  in  September,  1970, 
all  girls  aged  13  are  now  offered  vaccination  at  school  whether  they  give 
a  history  of  having  had  this  infection  or  not.  Teachers  and  ancillary 
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staff  are  at  special  risk  and  are  offered  vaccination  after  examination  of 
the  blood  for  lack  of  immunity  to  this  infection.  Now  the  antenatal  blood 
is  examined  and  vaccination  offered  when  necessary,  after  delivery. 


Plastic  syringes  with  attached  needles 

The  process  of  changing  needles  on  a  syringe  has  never  been  quite 
safe,  a  small  amount  of  blood  is  liable  to  be  drawn  down  the  syringe  in 
changing  needles.  This  may  spread  homologous  serum  jaundice  and 
other  infections.  The  use  of  disposable  syringes  with  attached  needles 
was  brought  into  use  September,  1961,  one  was  much  happier  with 
these  and  it  saved  so  much  work  in  preparing  syringes. 


Smoking  and  Health 

When  I  was  a  student  it  was  recognised  that  cancer  of  the  lung  was 
increasing.  Various  sources  were  blamed  as  probable  causes.  Amongst 
these  was  the  tarmac  of  roads.  It  was  known  that  tar  was  a  surface 
irritant  which  caused  skin  cancer  in  mice.  So  with  the  widespread 
sealing  of  roads  it  was  a  great  worry. 

In  the  1950’s  it  was  noticed,  especially  by  Dr.  Richard  Doll,  that 
the  big  increase  was  occurring  in  cigarette  smokers,  and  in  1962  the 
Royal  College  of  Physicians’  Report  on  Smoking  and  Health  was 
published. 

From  1962  I  commenced  to  talk  to  the  children  of  the  Senior  Schools 
in  my  Area  once  a  year  on  the  effect  of  smoking  on  health,  and  this  I 
continued  to  do  until  1971.  Usually  I  obtained  access  to  all  the  Senior 
Schools  ;  I  showed  a  film  and  spoke  to  the  children  and  generally  I  was 
well  received,  but  I  knew  I  was  usually  opposed  by  family  influences 
and  the  effect  of  advertisements. 

As  time  went  on  the  Health  Visitors  spoke  to  the  children  and  showed 
a  film.  I  am  sure  some  of  the  Health  Visitors  in  the  process  cured  them¬ 
selves  of  the  habit.  I  am  amazed  to  see  how  many  senior  members  of 
the  nursing  profession  are  addicted  to  the  habit. 

The  question  th&t  is  always  being  asked  is,  “  why  do  people  smoke  ?  ” 

Psychologically  smoking  is  a  return  to  mammary  security,  but  the 
association  with  fire  and  with  being  an  adult  enables  any  suspicion  of 
this  association  to  be  repressed.  It  is  an  expression  of  the  biological 
principle  of  neoteny  by  which  man  has  become  the  ‘  naked  ape  ’.  There 
is  also  a  hard  addiction  to  nicotine. 

The  Government  published  a  list  of  nicotine  and  tar  content  of 
different  brands  of  cigarettes,  in  the  hope  that  people  would  wean 
themselves  onto  the  cigarettes  which  contained  less  nicotine.  In  actual 
fact,  smokers  who  smoke  those  cigarettes  which  contain  more  nicotine, 
more  easily  obtain  satisfaction,  and  smoke  less  in  quantity  than  those 
who  smoke  the  weak  cigarettes,  and  hence  were  less  exposed  to  the 
harmful  effects. 

It  is  interesting  to  note  that  the  miner  with  pneumoconiosis  developed 
symptoms  much  earlier  if  they  were  smokers. 
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GENERAL,  1973 


Berkeley  and  Oldbury  Nuclear  Power  Stations 

The  Councils  (except  Newent)  have  representatives  on  the  Liaison 
Committee  at  which  the  working  of  the  Stations  are  explained  by  the 
Managers  and  other  experts. 

The  Environmental  Monitoring  Reports  issued  by  the  Department 
of  the  Environment  were  considered.  These  showed  : 

The  only  measured  effect  of  the  Power  Stations  was  a  slight  increase 
in  gamma  radiation  dose  rates  at  \  mile  radius  of  Berkeley  Station.  The 
amount  of  discharge  to  the  river  is  given,  as  is  the  amount  of  radiation 
found  in  silt  and  fish. 

The  amount  of  Strontium  90  content  of  milk  was  given.  This  had 
nothing  to  do  with  the  working  of  the  Stations  but  to  the  Nuclear 
Weapon  Tests  of  1961  and  1962.  The  rates  rose  from  an  average  of 
4.8  picocuries  of  Strontium  90  per  gram  of  Calcium  in  the  year  commen¬ 
cing  July  1961  to  32.3  pc/gCa  in  the  year  July  1963  and  gradually 
declining  again  to  4.5  in  the  year  commencing  April  1972. 

National  Assistance  Act  1948,  Section  47 
National  Assistance  (Amendment)  Act  1951 

This  legislation  deals  with  persons  living  in  insanitary  conditions 
and  not  being  looked  after  properly  and  allows  compulsory  removal  to 
a  home  or  hospital. 

I  had  been  visiting  an  old  man  living  in  poor  conditions  in  the 
Gloucester  Rural  District  since  July,  1971,  and,  during  the  year  more 
frequently  since  the  Social  Services  Officer  ceased  to  visit  him.  I  asked 
a  local  Justice  to  see  him.  He  said  he  would  rather  a  Court  decide  than 
to  give  an  Order  himself  and  under  the  circumstances  this  was  the  best 
thing  to  do.  I  reported  this  to  the  December  meeting  of  the  Council 
but  it  was  not  until  the  25th  April  that  a  Court  Hearing  was  arranged. 
The  man  became  poorly  but  fortunately  he  settled  in  a  Home,  very 
happily,  glad  to  have  good  food  and  company  and  asked  to  be  allowed 
to  stay  when  his  compulsory  three  months  came  to  an  end.  He  confided 
to  me  that  something  had  to  be  done  and  it  should  have  been  done 
before. 

A  sick  man  aged  60  living  in  a  chicken  hut  in  the  Gloucester  Rural 
District  was  removed  to  a  Home  on  a  Justice’s  Order  under  the  Amend¬ 
ment  Act.  I  obtained  the  Council’s  authority  to  apply  to  Court  for  a 
prolongation  of  his  stay  but  in  the  event  he  seemed  settled  so  that  this 
was  not  acted  on. 

Engelhards  Factory — Air  Monitoring 

Inevitably  when  Planning  Consent  is  given  to  a  chemical  works, 
however  small,  near  to  a  town  there  are  bound  to  be  complaints.  It  is 
unfortunate  that  this  works  is  not  a  little  further  from  the  town  ;  I 
doubt  whether  the  use  of  the  buildings  used  by  the  former  biscuit 
factory  were  really  worthwhile  in  view  of  this. 
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There  was  the  escape  of  terpenes  and  the  occasional  escape  of  nitrous 
fumes  but  the  most  persistent  acid  fumes  formed  the  main  complaint. 
Funnels  were  set  to  collect  rain  contaminated  by  these  fumes.  One  funnel 
was  placed  near  the  point  where  hydrochloric  acid  was  delivered  and 
this  showed  chloride  and  acidity  otherwise  the  contamination  detected 
was  that  from  coal  fires.  There  were  complaints  of  discolouration  of 
washing  but  this  was  due  to  the  washing  powders  used.  One  lady  used 
the  same  powder  for  many  years,  her  methods  hadn’t  changed  but  the 
powder  had.  Some  did  not  complain,  it  depends  on  the  quantity  used, 
and  how  well  it  was  washed  out. 

Rank  Xerox  Incinerator 

I  was  asked  for  my  opinion  on  the  construction  of  an  incinerator  at 
Cinderford  to  incinerate  trade  waste  formerly  being  dumped  under¬ 
ground  at  Fetter  Hill.  I  recommended  that  permission  should  not  be 
given  because  the  incineration  of  organic  materials  was  liable  to  give  rise 
to  complaint,  it  contained  zinc,  cadmium,  chromium  and  nickel  which 
were  liable  to  be  vaporised,  and  if  carbon  monoxide  is  present  as  it  is  liable 
to  be,  then  nickel  carbonyl  is  liable  to  be  produced.  This  would  then  be 
added  to  the  atmosphere  of  Cinderford  ;  no  monitoring  would  detect 
the  deleterious  fumes  emitted,  just  an  unexplained  rise  of  de.  th  from 
lung  cancer  or  some  such  harmful  effect.  I  see  no  reason  why  this  firm 
should  transmit  their  wastes  to  Cinderford  where  they  have  no  factory, 
when  their  land  at  Mitcheldean  would  allow  fumes  to  be  carried  over 
woodlands. 

Salmonellosis  in  Cattle 

The  Divisional  Veterinary  Officer  notified  me  of  one  case  in  each  of 
the  Rural  Districts  of  West  Dean,  Lydney  and  Newent. 

Anthrax  Order  1938 

This  was  found  in  one  cow  removed  to  a  knackers  yard. 

Caravan  Sites 

I  was  concerned  about  the  condition  of  some  of  the  caravan  sites. 
Some  owners  who  took  an  interest  in  their  site  were  upset  at  my  remarks 
such  as  Woodview  Orchard,  Ruspidge  and  Wyeside,  Ruardean.  There 
were  others  who  could  have  been  upset.  But  it  was  at  sites  such  as  the 
Willows  at  Sandhurst,  other  sites  around  Gloucester  together  with 
Rocklands  Site  at  Longhope  and  Belmont  at  Berry  Hill,  that  gave  rise 
to  justifiable  complaints. 

One  very  sad  thing  was  that  it  was  difficult  to  obtain  sites  for  caravans 
largely  due  to  Planning  restrictions. 

Wells 

These  should  now  be  regarded  as  unsatisfactory,  occasionally  a 
satisfactory  bacteriological  sample  report  may  be  obtained  but  they  are 
best  regarded  as  unsafe.  It  is  very  unusual  for  well  water  to  be  regarded 
as  safe. 
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GENERAL 


Lead  Absorption 

Much  attention  has  been  focussed  on  the  various  ways  that  the  human 
body  accumulates  lead.  This  may  be  from  water  or  beverages,  vegetables 
grown  in  soil  containing  sewage  sludge,  the  use  of  lead  as  an  undercoat 
for  paints,  including  toys  painted  with  lead  paints  or  pencils  in  which 
lead  pigments  are  used.  It  is  remarkable  that  the  atmosphere  is  so  little 
contaminated  by  the  burning  of  lead  tetra-ethyl,  the  anti-knocking  agent 
in  petrol.  It  is  strange  to  me  that  Morgan’s  Pomade  which  contains  lead 
acetate  has  not  been  banned  ;  much  of  the  lead  of  which  must  be 
absorbed. 

The  burning  of  battery  cases  has  meant  that  dangerous  atmospheric 
pollution  occurs. 

The  use  of  copper  piping  for  plumbing  caused  green  fur  in  kettles  ; 
concern  was  expressed  that  this  was  poisonous  but  it  was  not  so,  the 
copper  was  an  insoluble  carbonate.  Mr.  Parsons  took  samples  of  the 
early  morning  draw-off  of  water  to  see  if  it  contained  copper  in  solution, 
but  the  analyst  found  none.  What  he  did  find  was  a  dangerous  amount 
of  dissolved  lead,  indeed  the  first  five  pints  contained  lead  over  0-2 
parts  per  million,  double  the  permitted  amount.  No  doubt  the  small 
amount  of  lead  at  the  copper-lead  interface  of  joints  is  dissolved.  The 
water  in  this  area  is  not  normally  regarded  as  plumbosolvent.  When  I 
hear  that  increased  heart  disease  occurs  in  areas  of  soft  water  I  am  bound 
to  wonder  whether  this  is  due  to  lead  absorption,  not  that  the  water 
shows  overt  plumbosolvency,  but  on  occasions  such  as  this,  lead  may 
become  solvent.  That  is,  water  as  drunk  should  be  analysed,  not  as 
supplied. 

Fluoride  for  the  Prevention  of  Dental  Caries 

It  has  long  been  known  that  when  the  water  supply  contains  at  least 
one  part  per  million  of  fluoride  the  teeth  of  the  people  are  much  better 
than  those  whose  water  supply  is  less.  It  has  been  firmly  established 
that  the  addition  to  water  for  drinking  purposes,  of  one  part  per  million 
greatly  improves  the  condition  of  people’s  teeth  and  that  no  ill  effects 
occur.  There  has  been  a  great  deal  of  irrational  opposition.  This  is 
most  unfortunate.  In  our  food  we  have  additatives,  anti-oxidants, 
colouring  matters,  flavourings,  artificial  sweeteners,  preservatives, 
emulsifiers  and  stabilisers.  Vitamin  B,  chalk  and  iron  are  compulsorily 
added  to  the  flour  of  which  our  daily  bread  is  made.  Pyrethrins  at  a 
level  of  0.01  mg/1  are  added  to  the  Tewkesbury  supply  for  5J  days  a 
year  and  has  been  used  from  1955  to  combat  the  water  crab,  Asellus. 

In  the  Forest  of  Dean  the  water  supply  contains  practically  no 
fluoride  and  the  teeth  of  children  are  very  bad.  Children  eat  too  many 
sticky  sweets  but  a  start  with  teeth  strengthened  by  this  essential 
nutrient  fluoride,  would  be  a  great  help. 

Water  Supply 

In  1946  the  three  Forest  Councils  were  advised  by  the  County 
Council’s  Consulting  Engineer  to  abstract  water  from  the  River  Wye 
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and  in  1947  the  Councils’  own  joint  Consulting  Engineer  concurred. 
However,  the  Lydney  R.D.C.  decided  to  sink  a  borehole  at  Aylesmore. 
This  was  very  disappointing.  The  Tufts  ‘  level  ’  which  was  also  used 
was  put  in  danger  by  a  ‘  fall  ’.  However,  all  the  parishes  were  supplied 
with  mains  water.  The  Ferneley  Springs  remained  constant  and  a  good 
supply.  However  with  the  growth  of  the  population  the  supply  position 
was  becoming  critical  at  the  time  the  supply  was  taken  over  on  the 
1st  April,  1965. 

The  West  Dean  R.D.C. ,  largely  by  the  persuasion  of  Councillor 
Hatton,  sought  and  obtained  permission  to  utilise  the  Lydbrook 
Limekiln  Pool  Spring  in  1953.  The  East  Dean  R.D.C.  agreed  to  be 
partners  in  this  and  for  this  reason  the  reservoir  was  placed  in  that 
Rural  District.  This  source  was  of  very  great  value  to  the  West  Dean 
R.D.  The  East  Dean  R.D.C.  exploited  Springs  in  the  Blackpool  Valley 
to  supply  Blakeney,  and  took  a  bulk  supply  from  West  Dean  R.D.C. 
In  1962,  the  West  Dean  R.D.C.  took  a  supply  from  Big  Well  Redbrook. 
East  Dean  R.D.C.  took  an  increasing  quantity  of  water  from  West 
Dean  R.D.C.  but  it  became  necessary  to  take  an  emergency  supply  from 
Gloucester  Corporation. 

Until  the  North  West  Gloucestershire  Water  Board  took  over  the 
supply  on  the  1st  April,  1965,  the  relevant  Officers  of  the  Councils 
were  responsible  for  the  purity  of  the  water.  The  Severn-Trent  Water 
Authority  takes  over  the  supply  from  1st  April,  1974. 

Sewerage 

The  post-war  period  has  witnessed  considerable  advances  towards 
the  complete  sewering  of  the  area. 

In  the  East  Dean  Rural  District,  Ruardean,  Blakeney,  Huntley, 
Churcham,  Soudley  Village,  Longhope  have  been  sewered.  The  Crump 
Meadow  works  and  a  new  works  at  Longhope  to  take  Mitcheldean 
have  been  constructed.  There  have  been  many  minor  extensions. 

In  the  Lydney  Rural  District,  all  the  parishes  outside  Lydney, 
except  Brockweir,  have  been  sewered. 

In  West  Dean  Rural  District  Coleford,  Lydbrook  and  English 
Bicknor  have  been  sewered.  It  is  regrettable  that  the  large  Southern 
Area  Scheme  was  not  completed  before  re-organisation.  It  was  found 
advisable  to  link  this  scheme  with  the  extension  of  the  Lydney  Town 
works  but  unfortunately  discussions  on  this  took  a  long  time. 

In  the  Newent  Rural  District,  the  works  for  Newent  have  been 
renewed,  Bromsberrow  Heath,  Tibberton,  the  Eastern  Area,  Upleadon 
and  The  Scarr  are  being  completed. 

Public  Health  Laboratories 

I  have  to  pay  my  respects  to  Dr.  R.  D.  Gray  and  his  staff  especially 
Mr.  Lowe,  of  the  Newport  Laboratory  who  have  given  us  such  excellent 
service  when  there  was  no  Public  Health  Laboratory  at  Gloucester,  and 
for  the  great  help  they  gave  me  over  the  liver  fluke  epidemic. 

Gloucester  now  has  a  Public  Health  Laboratory  which  gives  excellent 
service  under  its  Director  Dr.  A.  E.  Wright. 
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INFECTIOUS  DISEASE 
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Food  Poisoning  1973 

A  woman  and  her  little  boy  in  the  Gloucester  Rural  District  became 
infected  with  diarrhoea  due  to  Salmonella  typhimurium  ’phage  type 
U129,  following  a  holiday  in  Ibiza.  Her  sister  in  the  West  Dean  Rural 
District  who  went  with  her,  likewise  became  infected  with  the  same 
Salmonella.  Neither  husband  who  accompanied  them  became  infected. 

A  woman  and  her  daughter  in  the  Lydney  Rural  District  went  to 
Tunisia  early  in  the  year  ;  both  became  infected  with  Salmonella 
typhimurium  ’phage  type  la.  The  daughter  also  had  an  infection  with 
Salmonella  thompson,  ’phage  type  7. 

Another  lady  in  the  Lydney  Rural  District  who  went  to  Tunisia 
later,  also  developed  an  infection  with  Salmonella  thompson. 

A  middle  aged  lady  from  Lydney  developed  an  infection  due  to 
Salmonella  haifa.  A  young  lady  also  in  the  Lydney  Rural  District 
working  at  Weymouth  Holiday  Camp,  developed  an  infection  due  to 
Salmonella  haifa. 

Two  girls  in  the  Lydney  Rural  District  developed  an  infection  due  to 
Salmonella  ibadan  after  visiting  a  friend’s  house.  They  had  not  been 
on  holiday. 

A  young  man  in  Lydney  developed  an  infection  due  to  Salmonella 
typhimurium  ’phage  type  U260. 

In  the  East  Dean  Rural  District  a  sudden  attack  of  vomiting  and 
diarrhoea  was  notified.  It  was  probably  due  to  staphylococcal  contamina¬ 
tion  of  food. 

Diphtheria 

There  were  no  cases  in  my  time  in  the  Forest  Area  except  one  in 
Coleford  in  1947.  In  1940  there  were  114  cases  in  Cinderford  with  9 
deaths.  In  1943  there  wTere  84  cases  in  the  Gloucester  Rural  District 
with  4  deaths  and  33  cases  in  the  Newent  Rural  District.  In  the  Glouces¬ 
ter  Rural  District  the  last  case  arose  in  1950  and  in  the  Newent  R.D. 
the  last  case  arose  in  1949. 

The  almost  disappearance  of  this  disease  has  been  due  to  the  work 
of  many  medical  officers  in  promoting  immunisation  and  that  of  health 
visitors  in  maintaining  it  at  a  very  high  level. 
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Scarlet  Fever 

Only  twelve  cases  were  notified  during  the  year.  This  disease  has 
undergone  secular  change.  For  many  years  its  severity  has  been  on  the 
decline  and  it  is  hoped  this  will  continue.  It  may  be  that  this  is  due  to 
better  nutrition  or,  on  the  other  hand,  to  the  widespread  use  of  anti¬ 
biotics. 


Measles 

There  was  a  substantial  number  of  cases  throughout  the  Area, 
except  in  the  East  Dean  R.D.  Immunisation  was  commenced  in  May 
1968  to  children  over  one  year.  It  is  difficult  at  the  moment  to  get  this 
accepted  by  a  majority  of  parents.  It  is  not  recognised  as  a  serious 
disease  and  immunisation  would  have  to  be  complete  otherwise  with 
its  high  infectivity  unimmunised  children  will  get  the  disease  in  adult 
life. 


Whooping  Cough 

No  cases  were  notified  during  the  year.  It  is  now  not  possible  to  be 
sure  of  this  infection.  Immunisation  or  vaccination  was  commenced  in 
1952  and  this  has  been  followed  by  a  gradual  decline  in  severity  and 
incidence.  Although  it  was  most  severe  in  children  under  six  months 
and  most  of  the  mortality  occurred  then,  it  is  not  safe  to  immunise 
children  before  six  months  and  is  not  effective  at  this  age  because  of 
of  immuniological  immaturity,  the  protection  of  older  children  in  this 
way  reduced  the  incidence  in  very  young  infants.  Reactions  to  childhood 
vaccinations  is  nearly  always  due  to  the  whooping  cough  moitv.  The 
vaccination  of  children  over  six  months  of  age  is  very  worth  while  for 
their  own  sake,  whooping  cough  being  very  distressing  to  them. 


Infective  Jaundice 

The  epidemic  which  began  in  Ruspidge  spread  to  Cinderford  and 
later,  cases  arose  in  a  larger  area.  The  fact  that  many  cases  especially  in 
yoimg  children  show  no  jaundice  and  that  there  is  no  definite  test  for 
its  presence  and  early  infectivity  makes  it  difficult  to  control. 


Dysentery 

One  case  was  known  in  a  young  lady  in  Cinderford. 


Paratyphoid  B 

One  case  arose  in  a  young  man  in  the  Newent  R.D.  ;  no  cause  was 
found. 

Meningococcal  meningitis 

One  fatal  case  (which  was  not  notified)  occurred  in  a  boy  in  the  West 
Dean  R.D. 
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Liver  Fluke  Infestation 

Another  case  associated  with  the  Tidenham  outbreak  of  1968  arose. 
This  was  in  a  middle  aged  man  with  gall  bladder  disease.  He  had  typical 
symptoms  of  the  infestation  at  the  time  and  should  have  been  investigated 
then.  Such  cases  are  liable  to  arise  for  seven  years  from  the  time  of 
infestation. 


Tuberculosis 

This  disease  has  been  decreasing  over  many  years,  the  reservoir  of 
infection  being  normally  in  the  human  lung.  Everyone  was  infected, 
those  who  developed  the  disease  when  young  were  very  infectious,  and 
those  who  developed  it  later  were  still  infectious,  not  so  extreme  but 
over  a  longer  period.  It  was  thus  spread  within  the  home,  especially  if 
crowded  and  anywhere  where  people  congregate.  On  occasion  it  has 
appeared  that  an  elderly  chronic  sufferer  has  marked  his  path  homeward 
by  cases  arising  in  the  course  of  his  expectoration. 

In  1882  when  Koch  discovered  the  causative  organism  there  was 
great  expectation  that  a  cure  would  be  found,  but  it  was  not  until  1944 
when  a  deliberate  search  was  made  of  fungal  products  that  streptomycin 
was  found  to  be  effective  and  two  years  later  it  was  found  that  para- 
aminosalicylic  was  also  effective.  In  1952  isoniazid  was  found  to  be 
very  effective.  A  combination  of  these  drugs  is  used,  occasionally  modi¬ 
fied  by  newer  drugs. 

When  I  came  upon  the  scene  in  1947  there  was  an  epidemic  in  the 
newly  formed  Parish  of  Lydbrook,  with  a  death  rate  similar  to  that  of 
the  Country  at  the  turn  of  the  century,  and  46  of  the  127  cases  on  the 
West  Dean  Register  occurred  in  this  Parish.  At  that  time,  Mr.  V.  G. 
Hudson,  the  Sanitary  Inspector,  was  arranging  a  visit  by  the  Mass 
Radiography  Unit  to  the  Village.  It  being  held  at  a  licensed  club  it 
soon  became  clear  that  one  was  fraternising  with  the  enemy,  for  one 
could  see  ‘  open  ’  cases,  under  the  influence  of  alcohol,  close  spraying 
other  people  with  the  germs  of  their  breath.  No  doubt  this  process  was 
going  on  at  other  licensed  premises  in  the  Parish.  This  does  not  infer 
that  every  case  arose  directly  in  this  way.  This  epidemic  was  not  related 
to  the  Village  lying  in  a  valley,  nor  to  the  working  conditions  of  the 
people.  The  Mass  Radiography  Unit  brought  the  number  of  cases  up  to 
64.  The  number  of  people  who  attended  was  1,251.  There  was  little 
one  could  do  about  this  epidemic  except  to  place  great  emphasis  on  the 
infectivity  of  the  disease.  The  District  Council,  at  the  instigation 
especially  of  Councillor  S.  W.  Hatton,  built  a  large  housing  estate  at 
Joys  Green.  The  higher  standard  of  housing  had  an  effect  ;  but  it  was 
the  drug  miracle  which  brought  the  epidemic  to  an  end. 

In  1964,  the  County  Medical  Officer  of  Health  suggested  I  should  do 
yearly  Heaf  Tests  (to  test  for  tuberculosis  infection)  on  the  school- 
children  of  the  Forest,  with  a  view  to  finding  adult  cases.  Unfortunately 
I  was  left  to  do  these  tests  myself,  which  elsewhere  were  done  by  junior 
nurses  so  it  could  not  be  done  on  a  satisfactory  scale.  Two  cases  of 
pulmonary  tuberculosis  in  these  children  were  discovered,  several  gave 
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strongly  positive  reactions  but  it  was  not  possible  to  find  their  source  of 
infection.  The  children  of  Lydbrook  showed  no  special  liability  to 
infection. 

Bovine  tuberculosis  had  been  with  humanity  for  many  years,  affecting 
bones,  joints,  glands  and  other  organs.  In  my  time  it  had  been  greatly 
reduced  by  the  pasteurisation  of  milk  ;  more  recently  tuberculosis  has 
been  eliminated  from  the  milking  herd. 

Tuberculosis 


Notifications  during  the  year  1973 


Rural  District 

Pulmonary 

Non-pulmonary 

Total 

Male 

Female 

Male 

Female 

East  Dean 

— 

1 

1 

— 

2 

Gloucester 

1 

1 

— 

— 

2 

Lydney 

— 

— 

— 

— 

— 

Newent  ... 

— 

— 

— 

— 

— 

West  Dean 

2 

— 

1  — 

2 

Totals  . 

3 

2 

1 

— 

6 

Psittacosis 

I  became  aware,  through  the  Laboratory,  of  another  case  of  this 
infection  in  the  Newent  Rural  District. 

Smallpox 

This  highly  infectious  and  serious  disease  was  always  a  worry  to  the 
Medical  Officer  of  Health.  One  was  always  prepared  but  in  actual  fact 
the  nearest  one  came  to  it,  was  that  on  the  5.05  train  from  Birmingham 
to  Swansea  on  the  13th  Jan.,  1962,  carrying  one  of  the  cases  imported 
from  Pakistan  through  the  Area.  The  train  did  not  stop  at  Lydney  but 
two  persons  who  travelled  on  it  to  Chepstow  reported  to  me.  I  success¬ 
fully  vaccinated  them  and  kept  them  under  surveillance.  Because  of 
public  pressure  I  did  special  clinics  later  in  the  year  and  did  1050 
vaccinations. 

Now,  in  1974  it  is  hoped  that  this  disease  is  facing  its  final  defeat. 

Cholera 

Cases  have  arisen  in  colder  climates  such  as  Sweden  during  the  year 
but  it  is  unlikely  to  become  epidemic  in  this  Country  today. 

Poliomyelitis 

Cases  of  this  disease  had  been  continually  arising.  When  I  was 
appointed  there  was  an  epidemic. 

Typically  a  child  would  have  a  slight  sore  throat  with  headache  and 
stiffness  of  muscles  of  the  neck,  then  the  paralysis  would  appear.  I 
became  aware  of  forty-eight  cases  with  several  deaths. 
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When  Enders,  in  1949.,  first  isolated  the  poliomyelitis  virus,  he  opened 
the  way  to  the  discovery  of  a  means  of  immunizing  against  the  disease. 
The  next  major  step  forward  was  the  production  of  a  vaccine  developed 
by  Dr.  Salk  in  1953.  This  type  of  vaccine,  given  by  injection,  provided 
satisfactory  immunity  against  poliomyelitis.  Even  so,  it  has  inherent 
limitations ;  it  is  given  parenterally,  and  contains  dead,  not  living  viruses. 

In  1957  Salk  vaccine  became  available  and  as  many  young  people  as 
possible  were  offered  vaccination.  The  vaccine  was  prepared  on  monkey 
kidneys,  and  the  vaccine  grown  on  the  kidneys  of  one  monkey  was  enough 
to  immunise  1,000  children.  I  gave  3,898  injections  in  1957,  10,494  in 
1958,  11,398  in  1959  and  5,585  in  1960,  making  a  total  of  31,375 
altogether.  Those  were  the  days  when  one  had  to  boil  the  needles  and 
syringes,  and  one  had  to  prepare  these  oneself.  Evening  clinics  were 
held  for  young  adults.  There  was  only  one  further  case  in  a  young  man 
who  was  not  immunised. 

Because  they  considered  that  living,  attenuated  strains  of  poliovirus 
would  offer  enhanced  protection,  many  workers  over  the  years  have 
concentrated  on  the  subject.  Cox,  Koprowski  and  Sabin  will  long  be 
remembered  as  pioneers  in  the  isolation  of  avirulent  strains.  In  the 
event,  the  three  viruses  propagated  by  Sabin  of  Cincinnati  received 
general  sanction  in  the  Western  World,  and  it  is  from  subcultures  of 
these  that  oral  vaccine  is  prepared. 

In  1961  the  Government  decided  to  use  Sabin’s  oral  vaccine,  after 
100  million  doses  had  been  used  in  different  parts  of  the  World.  There¬ 
after  the  vaccine  was  administered  by  health  visitors  at  the  time  of 
triple  injections.  This  live  attenuated  vaccine  affords  excellent  personal 
immunity  but  also  prevents  the  subsequent  carriage  of  wild  vaccine  so 
that  in  a  country  where  it  is  used  on  a  large  scale,  poliomyelitis  is  a  very 
rare  disease. 


Hydatid  Disease 

This  is  the  cystic  intermediate  stage  of  a  small  tape  worm  of  the  dog 
which  forms  in  the  lungs,  liver  and  other  organs  of  the  sheep,  cattle, 
pigs  and  human  beings,  infestation  being  from  the  ingestion  of  eggs 
from  the  faeces  of  infested  dogs. 

Owing  to  the  proximity  in  which  the  Icelanders  lived  with  their  dogs, 
this  infestation  was  endemic  in  their  country  during  the  last  century. 
By  education  this  has  been  almost  eliminated. 

About  twelve  cases  occur  every  year  in  this  Country,  and  most  of  the 
infested  dogs  were  in  the  border  counties  of  Wales.  I  asked  the  Meat 
Inspectors  to  let  me  know  when  infested  carcases  occurred  at  slaughter¬ 
houses.  It  was  usually  possible  to  trace  them  back  to  particular  farms  in 
the  border  counties. 

I  would  not  have  been  surprised  if  local  sheep  had  shown  this 
condition,  where  sheep  are  attacked  by  dogs,  but  they  were  entirely  clear. 

This  disease  affects  many  people  in  Australia  and  New  Zealand.  In 
Tasmania  dogs  are  tested  for  infestation,  but  elsewhere  treatment  is 
just  given  with  bunamidine. 
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It  is  not  possible  to  detect  this  parasite  except  by  violent  purgation, 
as  it  dies  in  the  bowel,  and  it  is  not  possible  to  differentiate  the  eggs 
from  those  of  other  worms. 

Dogs  should  not  be  allowed  to  eat  raw  meat. 

If  every  case  of  hydatid  disease  found  at  the  slaughterhouse  were 
traced  back  to  its  source  and  the  appropriate  dogs  dealt  with,  then  this 
disease  with  its  attendant  risk  to  human  beings  would  be  eliminated. 

The  Tidenham  Liver  Fluke  Epidemic 

This  epidemic  was  of  40  cases  who  were  infested  from  a  source  of 
wild  watercress  in  the  summer  of  1968,  and  nearly  all  cases  became  id 
during  the  last  quarter  of  the  year. 

I  was  informed  of  the  first  two  diagnoses  in  February,  1969,  by  Dr. 
M.  I.  Jackson,  a  Chest  Physician.  Two  patients,  man  and  wife,  had 
been  referred  to  him  by  their  respective  general  practitioners  suffering 
from  pains  in  the  chest  accompanied  by  pyrexia.  As  both  had  eosinphiha, 
Dr.  Jackson  asked  the  Newport  Public  Health  Laboratory  to  search  for 
parasities,  and  the  ova  of  fasciola  hepatica  were  found  in  both  cases. 

It  was  then  recognised  that  there  had  been  a  number  of  cases  of 
mysterious  illness  in  or  connected  with  the  Parish  of  Tidenham,  and 
these  were  then  investigated  and  found  to  be  cases  of  this  infestation 
totalling  40  in  all.  All  had  eaten  watercress  from  one  local  source.  There 
were  also  3  persons  who  had  lived  temporarily  in  the  Parish  who  had  had 
similar  symptoms,  but  living  elsewhere,  had  not  been  fully  investigated. 

Investigation 

Dr.  R.  D.  Gray,  the  Director  of  the  Newport  Public  Health  Labora¬ 
tory,  sent  me  copies  of  the  results  of  examinations  of  the  faeces  of 
patients  for  ova.  The  method  used  was  Ritchie  s  Sedimentation  Tech 
nique  and  the  ova  were  morphologically  recognised.  It  is  important  for 
diagnosis  to  ascertain  that  the  patient  has  not  eaten  any  liver  in  the  last 
few  days  lest  eggs  have  been  ingested  from  this. 

Dr.  Gray  also  sent  me  copies  of  the  reports  of  complement  fixation 
tests  done  at  the  London  Hospital  for  Tropical  Diseases  and  at  Univer 
sity  College  Hospital,  London.  Either  the  presence  of  ova  or  a  positive 
complement  fixation  test  was  taken  as  proof  of  infestation.  Clinical 
features  :  pyrexia  with  considerable  perspiration,  weakness  and  tired¬ 
ness,  anorexia,  dyspepsia,  abdominal  pains  especially  in  the  right 
hypochondrium,  sometimes  bouts  of  vomiting,  loss  of  weight  (some¬ 
times  considerable),  anaemia,  sallowness  of  the  skin,  urticaria,  typically 
itching  and  extreme  sensitivity,  readiness  to  weal  with  dermatographia 
and  often  a  very  smooth  skin,  sometimes  a  distressing  unproductive 
cough,  usually  pains  in  the  chest  especially  the  lower  parts.  In  two  cases 
there  were  obstructive  biliary  symptoms.  Some  of  these  cases  were 
alarmingly  ill  ;  some  were  mild. 

Difficulty  of  Diagnosis 

Seven  of  these  cases  were  investigated  in  five  different  hospitals 
without  being  correctly  diagnosed.  Three  cases  were  suspected  of  having 
malignant  disease  and  one  was  operated  on  and  given  cytotoxic  drugs. 
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One  man,  in  his  seventh  decade,  lost  2\  stone  in  weight,  he  had 
indigestion  for  the  first  time  in  his  life,  he  had  severe  anaemia,  was  very 
debilitated  and  his  liver  was  found  to  be  enlarged. 

Another  man,  apart  from  abdominal  pain  and  vomiting,  had  a  severe 
and  persistent  cough  producing  only  a  frothy  secretion  ;  probably  he 
had  an  ectopic  fluke  in  his  lung. 

Two  cases  were  in  advanced  pregnancy,  but  there  was  no  untoward 
effect  on  the  births  or  babies. 

Contrary  to  what  was  reported  in  the  Farmer  and  Stockbreeder  there 
were  no  fatal  cases. 

The  number  of  people  at  risk  was  large  and  38  were  investigated  with 
negative  results.  Undoubtedly  there  were  people  who  ate  of  this  infested 
watercress,  who  did  not  appear  to  be  affected  and  whose  tests  were 
negative. 

Treatment 

This  is  important  or  cases  passing  eggs  in  faeces  are  in  danger  of 
developing  cholangiitis  and  blocking  of  the  bile  ducts,  Hardman  et  al 
in  the  B.M.J.  describes  the  successful  treatment  of  28  of  these  cases  by 
intramuscular  emetine  in  adults  and  chloroquine  in  children. 

Source 

Wild  watercress  is  usually  suspected  as  the  source  of  infestation  in 
man  because  it  is  the  only  vegetation  likely  to  be  eaten  to  which  the 
intermediate  host  of  the  fluke,  the  Lesser  Pond  Snail,  Limnae  truncatula 
would  have  access.  The  cases  became  ill  during  the  last  quarter  of  the 
year,  this  seasonal  incidence  being  related  to  the  life  history  of  the 
fluke.  The  snails  first  become  active  in  March  and  multiply,  and  in 
June  become  infested  by  the  miracidia  hatched  from  the  ova  in  the  dung 
of  infested  mammals.  After  the  sporocyst  and  redia  stages  in  the  snail, 
taking  about  two  months,  the  cercaria  are  liberated  and  become  encysted 
on  vegetation  as  metacercaria.  These  are  liable  to  be  eated  by  a  mammal. 
The  immature  flukes  excyst  in  the  intestine  when  the  metacercaria 
meet  bile.  The  fluke  penetrates  through  the  intestinal  wall  and  then 
passes  over  the  viscera,  penetrates  the  liver  from  outside  and  after  a 
corkscrew  course,  widening  as  it  grows,  reaches  the  bile  ducts. 

Eleven  of  these  human  cases  never  showed  ova  in  their  faeces  and 
hence  probably  the  bile  duct  was  never  reached. 

Particular  Source 

All  the  cases  in  this  epidemic  had  watercress  from  one  wild  source 
in  a  ditch.  Thirty-four  had  bought  it  from  one  local  greengrocer,  who 
had  been  supplied  from  this  source  during  the  last  two  weeks  in  August 
only,  the  other  six  had  received  it  direct  from  the  farmer’s  wife.  This 
source  had  been  used  in  previous  years  without  mishap. 

1968  had  a  very  wet  summer,  the  farmer  said  it  was  the  wettest  July 
he  remembered,  and  his  lower  field  along  which  the  ditch  ran  was 
waterlogged.  The  ditch  was  a  long  one,  the  watercress  being  in  a  lower 
part.  The  rains  of  the  9th  and  10th  July,  were  particularly  heavy. 
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The  Ministry  of  Agriculture  sent  a  circular  letter  to  all  farmers  in 
the  County  with  more  than  ten  acres,  warning  them  that  a  high  incidence 
of  fluke  was  to  be  expected  and  urging  them  to  take  precautions. 

Cattle,  which  were  later  found  to  be  infested  with  fluke,  had  access 
to  the  bed  of  watercress  in  the  ditch,  and  next  summer  the  ditch  mud  was 
found  to  be  swarming  with  Limnae  truncatula. 

The  farmer’s  wife  depended  on  thorough  washing  in  tap  water  for 
cleanliness.  It  is  known  that  this  would  not  dislodge  the  metacercaria 
and  that  nothing  that  could  be  satisfactorily  done  would  do  so.  There  is 
no  process,  including  refrigeration,  which  would  render  them  safe.  A 
number  of  cases  said  that  the  watercress  was  delicious  and  looked  so 
nice,  better  than  cultivated  watercress  ;  it  should  have  been,  it  was  well 
manured  !  Heavy  waterlogging  enables  cercaria  to  encyst  higher  on 
vegetation  and  hence  more  likely  to  be  eaten. 

Six  cases  were  known  to  have  had  this  infested  watercress  for  one 
meal  only,  including  a  man  who  lived  in  Wiltshire,  and  two  people 
who  were  given  “  just  enough  for  one  sandwich  each.” 

There  are  many  interesting  stories.  In  one  family  the  man  and  wife 
and  two  children  ate  the  watercress  and  were  ill,  but  the  youngest  child 
spat  it  out  with  the  exclamation,  “  grass  ”  and  gave  it  to  his  pet  hamster, 
and  remained  free  himself  but  the  rest  of  the  family  were  infested.  One 
lady  did  not  like  watercress  and  did  not  buy  it  but  had  it  for  tea  at  the 
house  of  a  friend  ;  she  and  her  friend  became  ill  but  her  family  remained 
free. 

Some  of  the  cases  also  bought  watercress  in  nearby  Chepstow  which 
had  come  from  professional  growers,  but  no  cases  arose  in  Chepstow. 

A  great  deal  of  publicity  was  given  to  this  epidemic  both  in  the  local 
and  national  press,  and  on  television  and  radio  ;  greengrocers  in  my 
Area  are  now  warned  to  sell  cultivated  watercress  only. 

This  is  the  largest  epidemic  described  in  this  Country.  The  first 
outbreak  which  was  of  six  cases,  was  in  Hampshire  in  1959  and  was 
described  by  Facey  and  Marsden.  There  have  been  a  number  of  indi¬ 
vidual  cases  described,  three  of  which  were  in  the  Bath  area  and  had 
flukes  in  the  common  bile  duct.  In  1968  there  were  also  two  epidemics 
each  of  five  cases  in  Shropshire  near  Shrewsbury  and  in  Cardiganshire. 
I  also  became  aware  of  an  isolated  case,  not  otherwise  described,  in 
Monmouthshire  ;  a  farmer’s  wife  who  did  not  partake  of  the  Tidenham 
watercress,  nor  of  the  watercress  growing  on  her  farm,  but  who  assisted 
her  husband  in  filling  the  vessel  used  for  drenches  for  the  sheep  (he  lost 
eleven  ewes  from  fluke),  and  hence  probably  picked  up  metacercaria  on 
her  hands  from  which  she  accidently  ingested  them.  She  had  been 
diagnosed  and  was  treated  in  the  Royal  Gwent  Hospital.  I  also  became 
aware  of  a  man  who  had  had  “  biliary  trouble  ”  for  several  years,  and 
on  investigation  was  found  to  be  a  long  standing  case.  He  ate  no  water¬ 
cress  but  was  in  the  habit  of  chewing  grass  stalks. 

Precautions 

Eating  of  wild  watercress 

Fifteen  of  the  adult  cases  had  the  impression  that  it  was  unsafe  to 
eat  wild  watercress,  but  did  so.  Most  of  the  individual  cases  described 
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in  the  literature  were  in  the  habit  of  picking  wild  watercress.  As  a  boy 
I  was  forbidden  to  do  so.  In  1968  one  of  my  Councillors,  a  farmer, 
gathered  watercress  to  sell  to  a  greengrocer  who  rebuffed  him  with,  “  Oh. 
no !  It  can’t  be  done.”  The  greengrocers  of  Shrewsbury  refused  to  buy 
watercress  from  the  wild  source  which  was  infested.  Previous  to  the 
Tidenham  outbreak  attempts  were  made  to  discourage  motorists  from 
coming  to  the  West  Dean  to  pick  watercress  because  of  the  danger  of 
sewage  pollution. 

It  is  impossible,  of  course,  to  control  the  growth  of  wild  watercress  ; 
the  public  should  be  educated  not  to  eat  it.  Even  if  a  wild  watercress 
bed  can  be  protected  from  sheep  and  cattle  with  a  wide  berth,  cercaria 
might  travel  in  the  stream  supplying  the  bed,  and  furthermore  infested 
wild  mammals  such  as  the  fox  or  rabbit  gain  access  to  it.  Farmers 
should  be  educated  of  the  risk  to  themselves  and  their  families,  and 
greengrocers  should  be  warned  of  their  responsibility  not  to  sell  wild 
watercress. 

Cultivated  watercress  from  professional  growers  should  be  safe,  as 
the  growers  should  take  precautions  to  avoid  the  drainage  of  animals 
reaching  the  beds,  as  recommended  by  the  Report  of  the  Working  Party 
of  the  Public  Health  Laboratory  Service  of  1966  on  the  Hygienic 
Production  of  Watercress.  The  occurrence  of  the  Tidenham  epidemic 
was  communicated  to  the  professional  watercress  growers  through  their 
Association.  Greengrocers  should  only  sell  watercress  clearly  labelled 
with  the  growers’  name.  Unfortunately  the  annotation  in  the  Lancet 
does  not  distinguish  between  wild  and  cultivated  watercress. 

There  is,  however,  no  public  health  inspection  of  watercress  beds  in 
this  Country  to  see  that  they  are  free  of  snails. 

Fascioliasis  is  the  commonest  disease  found  in  animals  at  the  slaughter¬ 
house,  the  losses  to  agriculture  are  enormous.  At  the  Cinderford 
slaughterhouse  it  is  usual  to  find  30  per  cent  of  cattle  infested  and 
60  to  100  per  cent  of  sheep,  depending  upon  age. 

The  combating  of  fascioliasis  in  sheep  and  cattle  is  a  matter  of  good 
husbandry.  The  Ministry  of  Agriculture’s  Advisory  Leaflet  310  gives 
guidance.  It  recommends  location  of  fluke  areas,  drainage  of  these  where 
possible  and  the  use  of  molluscicides.  Fluke  forecasts  are  given  in  late 
summer  in  years  when  infestation  is  expected  to  be  heavy. 

The  eradication  of  the  snail  on  one  Scottish  island,  Shapinsay,  may  be 
possible  but  to  eradicate  it  from  the  mainland  Britain  is  beyond  contem¬ 
plation. 

The  running  of  poultry  with  grazing  stock  was  traditionally  held  to 
improve  their  health  ;  poultry  are  good  molluscicides. 

The  administration  of  fasciolicides  to  sheep  and  cattle  are  only 
partially  successful,  they  appear  to  affect  grown  flukes  only.  The  dis¬ 
covery  of  a  universally  successful  fasciolicide  would  reduce  but  not 
entirely  eradicate  the  danger  of  eating  wild  watercress  by  human  beings  ; 
there  is  a  reservoir  of  infestation  in  wild  mammals. 

The  danger  of  this  infestation  in  man  is  increasingly  recognised  all 
over  the  world.  Large  outbreaks  have  occurred  in  many  countries. 
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With  Britain’s  entry  into  the  Common  Market  it  will  have  to  be  remem¬ 
bered  that  France  is  a  large  watercress  producer  and  one  of  those 
countries  where  large  outbreaks  in  human  beings  have  occurred.  Accor¬ 
ding  to  Bendezu  in  Peru,  lettuce  can  also  be  a  vehicle.  He  found  one 
per  cent  of  lettuces  for  sale  infested.  It  is  difficult  to  visualise  lettuce 
growing  in  conditions  so  waterlogged  that  cercaria  could  reach  them, 
but  if  water  used  for  watering  contained  cercaria  it  certainly  could. 
There  is  a  certain  amount  of  trade  now  in  lettuces  from  France  between 
November  and  May. 

Summary  of  Precautions 

I  recommend  : 

(i)  Routine  sampling  of  watercress,  especially  imported,  and  imported 
lettuces  for  microscopic  scrutiny  for  metacercaria. 

(ii)  The  watercress  beds  of  professional  growers  should  be  subjected 
to  routine  investigation. 

(iii)  The  farming  community  should  be  warned  of  the  danger  to 
themselves  and  should  not  allow  watercress  to  be  picked  for 
consumption.  These  warnings  should  be  repeated  with  each 
fluke  forecast. 

(iv)  Greengrocers  should  accept  their  responsibility  to  sell  watercress 
only  from  professional  growers. 

(v)  The  Public  should  know  of  the  danger  of  eating  wild  watercress. 

(vi)  The  medical  profession  should  note  the  syndrome,  accept  that 
this  infestation  is  not  so  rare  as  supposed  and  it  should  be  borne 
in  mind,  especially  in  country  districts.  In  possible  cases,  examina¬ 
tion  of  the  blood  for  complement  fixation  and  the  faeces  for  ova 
are  tests  that  should  be  made,  and  will  enable  the  appropriate 
treatment  to  be  given  early. 

I  am  grateful  to  Dr.  M.  I.  Jackson  for  making  the  original  diagnoses 
and  to  Dr.  R.  D.  Gray  and  his  Staff  of  the  Newport  Public  Health 
Laboratory  for  making  copies  of  the  reports  available  to  me. 
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Statistics 

Population=22,030  (Registrar  General’s  Estimate  at  mid  1973). 

Area=30,078  acres. 

Rateable  value  on  the  1st  April,  1973,  was  £590,676. 

Product  of  Ip.  Rate  on  the  31st  March,  1973,  was  £5,752.46. 

Number  of  Live  Births=315.  Number  of  Deaths=265. 

Excess  of  Births  over  Deaths=50. 

Birth  Rate=14.3  live  births  per  1,000  population.  When  this  is  multiplied  by  the 
area  comparability  factor  of  1.07  this  gives  an  adjusted  rate  of  15.3.  The 
ratio  of  this  adjusted  rate  to  the  national  rate  is  1.11. 

Death  Rate=12.0  deaths  per  1,000  population.  When  this  is  multiplied  by  the 
area  comparability  factor  of  1.01  this  gives  an  adjusted  rate  of  12.1.  The 
ratio  of  this  adjusted  rate  to  the  national  rate  is  1.02. 


Births  and  Infantile  Deaths 
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Carcases  and  Offal  inspected  and  condemned  in  whole  or  in  part 


Cattle 

excl. 

Cows 
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Number  killed 
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Factories  Act,  1961 


Part  1 

Total  number  Outworkers — 32 

1.  INSPECTIONS  for  purposes  of  provisions  as  to  health 
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(i)  Factories  in  which  Sections 

1,  2,  3,  4  and  6  are  to  be 
enforced  by  Local  Author- 
lties  •••  •••  ••• 

3 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7  is  en¬ 
forced  by  the  Local  Auth¬ 
ority  . 

67 

23 

6 

(iii)  Other  premises  in  which 
Section  7  is  enforced  by 
the  Local  Authority  (ex¬ 
cluding  outworkers’  prem¬ 
ises) 

Total  . 

70 

23 

6 

— 

30 


2.  Cases  in  which  DEFECTS  were  found  (Defects  discovered  at  the 
premises  on  two  three  or  more  separate  occasions  are  reckoned  as  two, 
three  or  more  “  cases  ”) 


Number  of  cases 
in  which  defects  were  found 

Number 
of  cases 
in  which 
prosec’tns 
were 

instituted 

Particulars 

Found 

Remedied 

Referred 
To  H.M. 
Inspector 

Referred 
By  H.M. 
Inspector 

Want  of  cleanli¬ 
ness  (S.l) 

— 

— 

— 

— 

— 

Overcrowding 
(S.2)  . 

— 

— 

— 

— 

— 

Unreasonable 

temperature 

(S.3)  . 

. 

- 

___ 

Inadequate  ven¬ 
tilation  (S.4)  ... 

— 

— 

— 

— 

— 

Ineffective  drain¬ 
age  of  floors 
(S.6)  . 

___ 

_ 

_ 

Sanitary  Conven¬ 
iences  (S.7) 

(a)  Insufficient 

2 

____ 

_ 

. 

(b)  Unsuitable 
or  defective 

4 

— 

— 

— 

— 

(c)  Not  separate 
for  sexes  ... 

— 

— 

— 

— 

— 

Other  offences 
against  the  Act 
(not  including 
offences  relating 
to  Out-work)  ... 

Total . 

6 

— 

— 

— 

— 

Outworkers 

There  were  thirty-two  outworkers  employed  in  the  carding  of  pins 
and  clips  by  a  factory  outside  the  District. 
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Offices,  Shops  and  Railway  Premises  Act,  1963 

Registrations  and  Inspections 


Number  of 
Premises 
Registered 
during  the 
year 

Total 

number  of 
Registered 
premises 
at  end  of 
year 

Number  of 
Registered 
premises 
receiving  an 
inspectoin 
during  the  year 

Offices  ... 

2 

13 

2 

Retail  Shops 

13 

54 

11 

Wholesale  Shops,  warehouses 

— 

— 

— 

Catering  establishments  open 
to  the  public,  canteens 

_ 

6 

1 

Fuel  storage  depots 

— 

4 

1 

Totals  ... 

15 

77 

15 

Analysis  of  persons  employed  in  Registered  Premises  by  workplace  : 


Number  of 

Persons 

Class  of  workplace 

employed 

Offices  •••  •••  •••  ...  ...  ...  ...  ... 

134 

Retail  shops 

281 

Wholesale  departments,  warehouses 

10 

Catering  establishments  open  to  the  public 

29 

Canteens  ... 

— 

Fuel  storage  depots 

4 

Total  . 

458 

Total  Males 

152 

Total  Females 

• 

306 
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HOUSING  PROGRESS 


Mr.  L.  A.  Andrews,  the  Housing  Officer,  reports  as  follows  on  the 
number  of  houses  completed  : 


Council  Houses 


Parish 

1973 

Pre-War 

Post-War 

including 

1973 

Total 

Houses 

O.P.B’s 

Awre 

_ 

_ 

. 

92 

92 

Blaisdon 

— 

— 

— 

— 

— 

Churcham 

— 

— 

— 

12 

12 

Cinderford 

127 

39 

80 

588 

668 

Drybrook 

— 

— 

6 

221 

227 

Huntley 

— 

— 

— 

21 

21 

Littledean 

— 

— 

— 

145 

145 

Longhope 

— 

— 

6 

30 

36 

Mitcheldean  . . . 

— 

— 

6 

171 

177 

Ruardean 

— 

— 

10 

125 

135 

Ruspidge 

— 

— 

26 

122 

148 

Totals 

127 

39 

134 

1,527 

1,661 

Nelson  House,  Hilldene,  Cinderford 

Six  three  bedroomed  flats  were  converted  into  twelve  batchelor  flats 
and  occupied  on  the  1st  October,  1973. 

Private  Houses 

One  hundred  and  eighty-two  dwellings  were  completed  during  the 
year,  making  a  total  of  1,726  since  1946. 


Improvement  Grants 

During  the  year  applications  were  investigated  and  grants  were 
approved  by  the  Council,  as  follows  : 


Type  of  Grant 

Approved 

Completed 

in  1973 

in  1973 

Standard 

30 

39 

Discretionary 

80 

53 

Applicants  for  Council  Accommodation 

The  waiting  list  for  Council  accommodation  at  the  end  of  the  year 
was  as  follows  : — 

Blakeney  112,  Churcham  23,  Cinderford  509,  Drybrook  152,  Huntley 
17,  Littledean  64,  Longhope  54,  Mitcheldean  140,  Ruardean  75  and 
Ruspidge  82,  making  a  total  of  1,228. 
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GLOUCESTER  RURAL  DISTRICT  COUNCIL 

Public  Health  Committee 

Chairman  :  F.  J.  Chamberlayne 
Vice-Chairman  :  W.  G.  Fear 

Members  (at  May,  1973)  :  Councillors  Mrs.  E.  A.  Besley,  Mrs.  E. 
Ellerby,  Mrs.  G.  M.  Seyburn,  S.  G.  Aston,  J.  C.  Cairns  Terry, 
A.  T.  Cook,  A.  I.  Dodsworth,  W.  Evans,  P.  V.  Falconer,  H.  A. 
Gardiner,  C.  D.  Herbert,  G.  Howard,  C.  G.  Mayo,  R.  T.  Merrett, 
K.  H.  Plested,  G.  B.  W.  Savage,  N.  E.  I.  Thomas,  G.  K.  Warren, 
F.  W.  Wherrett  and  W.  J.  Wickes. 

Public  Health  Staff 

Chief  Public  Health  Inspector  and  Petroleum  Officer  :  S.  W.  D.  Harris, 

C.S.I.B.,  M.A.P.H.I.,  M.R.S.H. 

Deputy  Chief  Public  Health  Inspector  :  G.  G.  Viggers,  c.s.i.b., 

F.A.P.H.I.,  A.I.H.E. 

Divisional  Public  Health  Inspectors  :  L.  S.  Scourfield,  c.s.i.b., 
N.  J.  Davis,  c.s.i.b.,  m.a.p.h.i.,  m.r.s.h.  ;  [m.a.p.h.i.,  m.r.s.h.  ; 

R.  E.  Workman,  c.s.i.b. 

Authorised  Meat  Inspector  :  R.  C.  Bullock. 

Technical  Assistant  :  K.  Burgham,  m.s.a.a.t.,  a.m.r.s.h. 

Administrative  Assistant  :  Mrs.  J.  Bowery. 

Shorthand  Typist/General  Assistant  :  Mrs.  S.  M.  Golding. 

Senior  General  Assistant  :  F.  Greenwood. 

Rodent  Operator  :  W.  B.  Newman. 

Statistics 

Population=38,220  (Registrar  General’s  Estimate  at  mid  1973). 

Area=67,830  acres. 

Rateable  Value  on  the  1st  April,  1973,  was  £1,566,776. 

Product  of  lp.  Rate  on  the  31st  March,  1973,  was  £14,540. 

Number  of  Live  Births=525.  Number  of  Deaths=419. 

Excess  of  Births  over  Deaths=106. 

Birth  Rate=13.7  live  births  per  1,000  population.  When  this  is  multiplied  by  the 
area  comparability  factor  of  1.01  this  gives  an  adjusted  rate  of  13.9.  The 
ratio  of  this  adjusted  rate  to  the  national  rate  is  1.01. 

Death  Rate=11.0  deaths  per  1,000  population.  When  this  is  multiplied  by  the 
area  comparability  factor  of  1.11  this  gives  an  adjusted  rate  of  12.2.  The 
ratio  of  this  adjusted  rate  to  the  national  rate  is  1.02. 


Births  and  Infantile  Deaths 


Legitimate 

Illegitimate 

Totals 

Male 

Fern. 

Total 

Male 

Fern. 

Total 

Male 

Fern. 

Total 

Live  Births 

237 

257 

494 

17 

14 

31 

254 

271 

525 

Still  Births 
Deaths  of 

3 

3 

6 

1 

— 

1 

4 

3 

7 

infants 
under  1  wk. 

1 

3 

4 

1 

3 

4 

1-4  weeks 

— 

1 

1 

1 

— 

1 

1 

1 

2 

4  wks.-l  yr. 

1 

1 

■  1 

1 

— 

1 
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Carcases  and  Offal  inspected  and  condemned  in  whole  or  in  part 


Cattle 

excl. 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  and 

100%  inspected 

1,305 

76 

88 

5,124 

3,342 

All  disease  except 
tuberculosis  and 
cysticerci 

Whole  carcases 
condemned 

2 

4 

5 

3 

4 

Carcases  of  which 
some  part  or  organ 
was  condemned 

204 

7 

5 

177 

120 

Percentage  of  the 
number  inspected 
affected  with  disease 
other  than 
tuberculosis  and 
cysticerci 

15.8 

14.5 

1.1 

3.5 

3.7 

Tuberculosis  only 

Whole  carcases 
condemned 

. 

. 

Carcases  of  which 
some  part  or  organ 
was  condemned 

_ _ 

. 

—  -  - 

-  - 

10 

Percentage  of  the 
number  inspected 
affected  with 
tuberculosis  ... 

0.3 

Cysticercosis 

Carcases  of  which 
some  part  or  organ 
was  condemned 

2 

Carcases  submitted 
to  treatment  by 
refrigeration 

2 

■ 

i 

--  - 

i 

Generalised  and 
totally  condemned 

— 

— 

— 

— 

— 

— 
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Factories  Act,  1961 


Part  1 

1.  INSPECTIONS  for  purposes  of  provisions  as  to  health 


Premises 

Number 

on 

Register 

Number  of 

Inspect’ns 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections 

13  2,  3,  4  and  6  are  to  be 
enforced  by  Local  Author¬ 
ities 

7 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7  is  en¬ 
forced  by  the  Local  Auth¬ 
ority 

84 

94 

1 

(iii)  Other  premises  in  which 
Section  7  is  enforced  by 
the  Local  Authority  (ex¬ 
cluding  outworkers’  prem¬ 
ises) 

49 

Total  . 

140 

94 

1 

— 
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2.  Cases  in  which  DEFECTS  were  found  (Defects  discovered  at  the 
premises  on  two  three  or  more  separate  occasions  are  reckoned  as  two, 
three  or  more  “  cases  ”). 


Number  of  cases 
in  which  defects  were  found 

Number 
of  cases 
in  which 
prosec’tns 
were 

instituted 

Particulars 

Found 

Remedied 

Referred 
To  H.M. 
Inspector 

Referred 
By  H.M. 
Inspector 

Want  of  cleanli¬ 
ness  (S.l) 

— 

— 

— 

— 

— 

Overcrowding 
(S.2)  . 

— 

— 

— 

— 

— 

Unreasonable 
temperature 
(S.3)  . 

— 

_ 

_ 

. 

Inadequate  ven¬ 
tilation  (S.4)  ... 

— 

— 

— 

— 

— 

Ineffective  drain¬ 
age  of  floors 
(S.6)  . 

_ , _ 

_ 

.  .  . 

- 

Sanitary  Conven¬ 
iences  (S.7) 

(a)  Insufficient 

. 

. 

_ 

_ 

______ . 

(b)  Unsuitable 
or  defective 

3 

3 

— 

— 

— 

(c)  Not  separate 
for  sexes  . . . 

— 

— 

— 

— 

— 

Other  offences 
against  the  Act 
(not  including 
offences  relating 
to  Out-work)  ... 

Total . 

3 

3 

— 

— 

— 
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Offices,  Shops  and  Railway  Premises  Act,  1963 


Registrations  and  General  Inspections 


Class  of  Premises 

Number  of 
Premises 
Registered 
during  the 
year 

Total 
number  of 
Registered 
premises 
at  end  of 
year 

Number  of 
Registered 
premises 
receiving  an 
inspection 
during  the  year 

Offices 

2 

49 

6 

Retail  Shops 

8 

64 

35 

Wholesale  Shops,  warehouses  ... 

— 

8 

— 

Catering  establishments  open  to 
the  public,  canteens  ... 

_ 

14 

5 

Fuel  storage  depots 

— 

1 

■  “ 

Totals 

10 

136 

46 

Analysis  by  workplace  of  persons  employed  in  registered  premises  at 
end  of  year 


Class  of  workplace 

Number  of 
Persons 
employed 

Offices  •••  •••  •••  ••• 

481 

Retail  shops 

221 

Wholesale  departments,  warehouses 

108 

Catering  establishments  open  to  the  public  ... 

120 

O^ntcens  •  •••  •••  •••  •••  •••  •••  ••• 

3 

Fuel  storage  depots  • 

8 

r  r  OTAL 

941 

Total  Males 

552 

Total  Females 

389 
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HOUSING  PROGRESS 


Mr.  Healey  of  the  Clerk’s  Department  supplied  me  with  the  following 
figures  : 

Number  of  new  dwellings  erected  during  the 

By  the  Council  : — 

Ash  Path,  Upton  St.  Leonards 
Broadfield  Road,  Eastington 
By  Private  Enterprise 

233 


year  : — 

3 

21 

209 


Number  of  dwellings  under  construction  at  31st  December,  1973  : — 
By  the  Council  : — 

Bloxham’s  Orchard,  Ashle worth  10 

By  Private  Enterprise  135 

145 


Number  of  dwellings  sold  to  tenants  in  1973  6 

Number  of  dwellings  owned  by  Council  at 

31st  December,  1973  2,227 

Number  of  applicants  on  Council’s  housing  list  : — 

At  31st  December,  1972  847 

At  31st  December,  1973  625 

Housing  progress 

Number  of  dwellings  erected  from  1st  April,  1945  to  31st 
December,  1973  : — 

By  the  Council  and  Local  Housing 

Association  2,58 1 

By  Private  Enterprise  7,209 
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LYDNEY  RURAL  DISTRICT  COUNCIL 


Public  Health  Committee 


Chairman  :  P.  E.  Go atman 


Vice-Chairman  :  W.  Sage 


Members  (at  May,  1973)  :  Councillors  Miss  D.  M.  Edmunds,  Mrs.  J. 
Graham,  Mrs.  M.  E.  Hallworth,  Mrs.  M.  E.  Riches,  F.  N.  G. 
Cooke,  N.  H.  Cooke,  R.  C.  C.  Cookman,  C.  D.  Creswick,  J.  H.  G. 
Darters,  M.  G.  Edwards,  D.  G.  Emery,  E.  E.  Emmett,  H.  N. 
Fothergill,  K.  Harley,  A.  S.  Hinton,  A.  F.  G.  Hopes,  A.  P.  L.  James, 
R.  Meredith,  T.  H.  Pensom,  T.  L.  Richards  and  T.  E.  Wilcox. 


Public  Health  Staff 

Public  Health  Inspector  :  R.  H.  Aldus,  m.a.p.h.i. 


Statistics 

Population=16,150  (Registrar  General’s  Estimate  at  mid  1973). 

Area — 2 4  597  acres. 

Rateable  Value  on  the  1st  April,  1973,  was  £558,456. 

Product  of  Ip.  Rate  on  the  31st  March,  1973,  was  £5,402. 

Number  of  Live  Births=213.  Number  of  Deaths=M34. 

Excess  of  Births  over  Deaths=79. 

Birth  Rate=13.2  live  births  per  1,000  population.  When  this  is  multiplied  by  the 
area  comparability  factor  of  1.11  this  gives  an  adjusted  rate  of  14.6.  The 
ratio  of  this  adjusted  rate  to  the  national  rate  is  1.06. 

Death  Rate=8.3  deaths  per  1,000  population.  When  this  is  multiplied  by  the 
area  comparability  factor  of  1.14  this  gives  and  adusted  rate  of  9.5.  The 
ratio  of  this  adjusted  rate  to  the  national  rate  is  0.79. 


Births  and  Infantile  Deaths 


Legitimate 

Illegitima 

te 

Totals 

Male 

Fern. 

Total 

Male 

Fern. 

Total 

Male 

Fern. 

Total 

Live  Births 

111 

92 

203 

4 

6 

10 

115 

98 

213 

Still  Births 

2 

— 

2 

_ 

— 

2 

— 

2 

Deaths  of 
infants 
under  1  wk. 

2 

2 

2 

2 

1-4  weeks 

— 

1 

1 

— 

— 

— 

— 

1 

1 

4  wks.-l  yr. 
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Factories  Act,  1961 


Part  1 

1.  INSPECTIONS  for  purposes  of  provisions  as  to  health 


Premises 

Number 

on 

Register 

Number  of 

Inspect’ns 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections 

1,  2j  3,  4  and  6  are  to  be 
enforced  by  Local  Author¬ 
ities 

1 

1 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7  is  en¬ 
forced  by  the  Local  Auth¬ 
ority 

54 

15 

(iii)  Other  premises  in  which 
Section  7  is  enforced  by 
the  Local  Authority  (ex¬ 
cluding  outworkers’  prem¬ 
ises) 

25 

15 

Total  . 

80 

31 

— 

— 
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2.  Cases  in  which  DEFECTS  were  found  (Defects  discovered  at  the 
premises  on  two,  three  or  more  separate  occasions  are  reckoned  as  two, 
three  or  more  “  cases  ”). 


Particulars 

ii 

Number  of  cases 
i  which  defects  were  for 

i 

ind 

Number 
of  cases 
in  which 
prosec’tns 
were 

instituted 

Found 

Remedied 

Referred 
To  H.M. 
Inspector 

Referred 
By  H.M. 
Inspector 

Want  of  cleanli¬ 
ness  (S.l) 

— 

— 

— 

— 

— 

Overcrowding 
(S.2)  . 

— 

— 

— 

— 

— 

Unreasonable 

temperature 

(S.3) 

_ 

_____ 

■ 

— 

— 

Inadequate  ven¬ 
tilation  (S.4)  ... 

— 

— 

— 

— 

— 

Ineffective  drain¬ 
age  of  floors 
(S.6)  . 

_ 

. 

- 

— 

— 

Sanitary  Conven¬ 
iences  (S.7) 

(a)  Insufficient 

(b)  Unsuitable 
or  defective 

(c)  Not  separate 
for  sexes  ... 

. 

-  — 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Other  offences 
against  the  Act 
(not  including 
offences  relating 
to  Out-work)  ... 

• 

Total . 

— 

— 

— 

— 

— 

Register  of  Factories  :  Changes  during  the  year  :  added  2 

removed  1 

Number  of  Registered  Premises  at  the  end  of  1973  :  55 

Outworkers  :  Thirty-one  persons  were  employed  in  the  carding  of  pins 
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Offices,  Shops  and  Railway  Premises  Act,  1963 


Table  A.  Registrations 


Class  of  Premises 

Number  of 
Premises 
Registered 
during  the 
year 

Total 

number  of 
Registered 
premises 
at  end  of 
year 

Number  of 
Registered 
premises 
receiving  an 
inspection 
during  the  year 

Offices 

— 

29 

20 

Retail  Shops 

4 

64 

48 

Wholesale  Shops,  warehouses  ... 
Catering  establishments  open  to 

' 

4 

3 

the  public,  canteens 

— 

14 

14 

Fuel  storage  depots 

— 

1 

1 

Totals 

4 

112 

86 

Table  B.  Number  of  visits  of  all  kinds  by  Inspectors  to  Registered 
Premises  :  103. 

Table  C.  Analysis  of  persons  employed  in  Registered  Premises  by 
workplace. 


Number  of 

Class  of  workplace 

Persons 

employed 

Offices  •••  •••  •••  ••• 

176 

Retail  shops 

280 

Wholesale  departments,  warehouses 

31 

Catering  establishments  open  to  the  public  ... 

64 

Canteens  ... 

9 

Fuel  storage  depots 

13 

T  OTAL 

573 

Total  Males 

245 

Total  Females 

328 
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HOUSING  PROGRESS 


Mr.  H.  I.  Spratt,  the  Engineer  and  Surveyor,  reports  as  follows  : — 
Four  Council  dwellings  were  completed  during  the  year  and  the 
number  of  houses  erected  by  the  Authority  by  the  end  of  1973  is  as 
follows  : 


Parish 

1973 

Pre-War 
and  up  to 
1946 

Post-War 

including 

1973 

Total 

Alvington 

4 

14 

51 

65 

Aylburton 

— 

8 

40 

48 

Hewelsfield 

— 

6 

10 

16 

Lydney 

— 

235 

422 

657 

St.  Briavels 

— 

8 

41 

49 

Tidenham 

— 

50 

191 

241 

Woolaston 

— 

12 

61 

73 

Totals 

4 

333 

816 

1,149 

The  Council  sold  six  houses  during  the  year. 


Private  Dwellings  completed  during  the  year. 

Seventy  dwellings  were  built  during  the  year  bringing  the  number 
built  since  the  war  to  1,509. 


Parish 

Houses 

Bungalows 

Flats 

Alvington 

— 

— 

— 

Aylburton 

— 

— 

— ■ — 

Hewelsfield 

— 

— 

— 

Lydney  ...  *  ... 

28 

12 

— 

St.  Briavels 

12 

4 

— 

Tidenham 

— 

14 

— 

Woolaston 

— 

— 

— 

Totals  . 

40 

30 

— 

Improvement  Grants 

During  the  year  17  Standard  Grants  and  22  Discretionary  Grants 
were  approved. 


Applicants  for  Council  Accommodation 

There  were  280  applicants  for  Council  houses  at  the  end  of  the  year 
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NEWENT  RURAL  DISTRICT  COUNCIL 


Public  Health  Committee 

Chairman  :  R.  S.  Chew 
Vice-Chairman  :  P.  Price 

Members  (at  May,  1973)  :  Councillors  Mrs.  A.  E.  Potts,  S.  J.  Ay  land, 
B.  D.  Bodinham,  J.  N.  Boyd,  J.  M.  Brooks,  W.  J.  Cummins, 
F.  Dunn,  R.  P.  Ovington,  J.  M.  Smith  and  F.  A.  Windsor-Clive. 


Public  Health  Staff 


Engineer,  Surveyor  and  Chief  Public  Health  Inspector  : 

H.  S.  JENKINSON,  A.I.A.S.,  M.R.S.H.,  M.A.P.H.I. 
Deputy  Chief  Public  Health  Inspector  and  Pests  Officer  :  T.  A. 

Chet  wood. 


Rodent  Operator  (part-time)  :  H.  P.  Hyett. 


Statistics 

Population=9,810  (Registrar  General  Estimate  at  mid  1973). 

Area=41,lll  acres. 

Rateable  Value  on  the  1st  April,  1973,  was  £229,364. 

Product  of  lp.  Rate  on  the  31st  March,  1973,  was  £2,132.45. 

Number  of  Live  Births=134.  Number  of  Deaths=127. 

Excess  of  Births  over  Deaths=7. 

Birth  Rate=13.7  live  births  per  1,000  population.  When  this  is  multiplied  by  the 
area  comparability  factor  of  1.08  this  gives  an  adjusted  rate  of  14.8.  The 
ratio  of  this  adjusted  rate  to  the  national  rate  is  1.07. 

Death  Rate=12.9  deaths  per  1,000  population.  When  this  is  multiplied  by  the 
area  comparability  factor  of  1.02  this  gives  an  adjusted  rate  of  13.2.  The 
ratio  of  this  adjusted  rate  to  the  national  rate  is  1.10. 


Births  and  Infantile  Deaths 


L 

legitimate 

11 

egitimate 

Totals 

Male 

Fern. 

Total 

Male 

Fern. 

Total 

Male 

Fern. 

Total 

Live  Births 

63 

67 

130 

2 

2 

4 

65 

69 

134 

Still  Births 
Deaths  of 
infants 

2 

2 

2 

2 

under  1  wk. 

— 

1 

1 

— 

— 

— 

— 

1 

1 

1-4  weeks 

— 

1 

1 

— 

— 

— 

— 

1 

1 

4  wks.-l  yr. 

1 

1 

2 

1 

' 

1 

2 

1 

3 
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Carcases  and  Offal  inspected  and  condemned  in  whole  or  in  part 


Cattle 

excl. 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed 
and  100%  inspected 

206 

— 

7 

722 

152 

— 

All  disease  except 
tuberculosis  and 
cysticerci 

Whole  carcases 
condemned  ... 

1 

Carcases  of  which 
some  part  or  organ 
was  condemned 

16 

_____ 

- 

27 

22 

_ 

Percentage  of  the 
number  inspected 
affected  with  disease 
other  than 
tuberculosis  and 
cysticerci 

7.8 

3.9 

14.4 

Tuberculosis 

— 

— 

— 

— 

— 

— 

Cysticercosis 

— 

— 

— 

— 

— 

Meat  condemned  at  slaughterhouses  :  278  lbs. 


Factories  Act,  1961 
Part  1 

1.  INSPECTIONS  for  purposes  of  provision  as  to  health. 


• 

Premises 

Number 

on 

Register 

Number  of 

i 

Inspect’ns 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections 

1,  2,  3,  4  and  6  are  to  be 
enforced  by  Local  Author¬ 
ities 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7  is  en¬ 
forced  by  the  Local  Auth¬ 
ority 

24 

18 

(iii)  Other  premises  in  which 
Section  7  is  enforced  by 
the  Local  Authority  (ex¬ 
cluding  outworkers’  prem¬ 
ises) 

6 

6 

Total  . 

30 

24 

— 

— 
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2.  Cases  in  which  DEFECTS  were  found  (Defects  discovered  at  the 
premises  on  two,  three  or  more  separate  occasions  are  reckoned  as  two, 
three  or  more  “  cases  ”). 


Num 
in  which  d 

Lber  of  cases 
efects  were 

found 

Number 
of  cases 
in  which 
prosec’tns 
were 

instituted 

Particulars 

Found 

Remedied 

Referred 
To  H.M. 
Inspector 

Referred 
By  H.M. 
Inspector 

Want  of  cleanli¬ 
ness  (S.l) 

— 

— 

— 

— 

— 

Overcrowding 
(S.2)  . 

— 

— 

— 

— 

— 

Unreasonable 
temperature 
(S.3)  . 

- 

. 

. 

_____ 

Inadequate  ven¬ 
tilation  (S.4)  ... 

— 

— 

— 

— 

— 

Ineffective  drain¬ 
age  of  floors 
(S.6)  . 

-  -  - 

- 

. 

_____ 

Sanitary  Conven¬ 
iences  (S.7) 

(a)  Insufficient 

_ _ _ 

- 

______ 

_____ 

_____ 

(b)  Unsuitable 
or  defective 

5 

5 

— 

— 

— 

(c)  Not  separate 
for  sexes  . . . 

— 

— 

— 

— 

— 

Other  offences 
against  the  Act 
(not  including 
offences  relating 
to  Out-work)  ... 

Total . 

5 

5 

— 

— 

— 
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HOUSING  PROGRESS 


Mr.  H.  S.  Jenkinson  reports  as  follows  on  the  number  of  houses 
completed  : 


Council  Houses 


Parish 

1973 

Pre-War 

Post-War 

including 

1973 

Total 

Bromsberrow  ... 

— 

6 

4 

10 

Corse  ... 

— 

6 

20 

26 

Dymock 

29 

17 

86 

103 

Hartpury 

— 

10 

11 

21 

Kempley 

— 

4 

12 

16 

Newent 

— 

67 

305 

372 

Oxenhall 

— 

— 

6 

6 

Pauntley 

— 

— 

— 

— 

Redmarley 

— 

8 

16 

24 

Rudford 

— 

— 

4 

4 

Staunton 

— 

6 

6 

12 

Taynton 

— 

8 

7 

15 

Tibberton 

— 

2 

4 

6 

Upleadon 

— 

6 

6 

12 

Totals 

29 

140 

487 

627 

The  numbers  of  applicants  for  Council  houses  at  the  end  of  the  year 
and  of  private  houses  built  were  not  given. 
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WEST  DEAN  RURAL  DISTRICT  COUNCIL 


Public  Health  Committee 


Chairman  :  W.  G.  Morgan 


Members  (at  May,  1973)  :  Councillors  Miss  J.  E.  Davies,  Mrs.  T.  E. 
Beddis,  C.  G.  Cooke,  A.  Cooper,  C.  J.  Cooper,  G.  S.  G.  Nash, 
W.  J.  Neale,  E.  S.  Morgan,  F.  D.  Smith,  W.  O.  G.  Whittington 
and  Rev.  D.  Williams. 


Public  Health  Staff 

Senior  Public  Health  Inspector  :  W.  T.  Bebb,  m.a.p.h.i. 

Additional  Public  Health  Inspector  :  J.  Buchan,  Cert.  R.  San.  Assoc. 

Scotland. 

Assistant  to  the  Public  Health  Inspector  :  E.  T.  Nelmes. 


Statistics 

Population=l 7,920  (Registrar  General’s  Estimate  at  mid  1973). 

Area=24,140  acres. 

Rateable  Value  on  the  1st  April,  1973,  was  £470,906. 

Product  of  lp.  Rate  on  the  31st  March,  1973,  was  £4,457.64. 

Number  of  Live  Births=223.  Number  of  Deaths=254. 

Excess  of  Deaths  over  Births=31. 

Birth  Rate=12.4  live  births  per  1,000  population.  When  this  is  multiplied  by  the 
area  comparability  factor  of  1.17  this  gives  an  adjusted  rate  of  14.06.  The 
ratio  of  this  adjusted  rate  to  the  national  rate  is  1.06. 

Death  Rate=14.2  deaths  per  1,000  population.  When  this  is  multiplied  by  the 
area  comparability  factor  of  0.94  this  gives  an  adjusted  rate  of  13.3.  The 
ratio  of  this  adjusted  rate  to  the  national  rate  is  1.11. 


Births  and  Infantile  Deaths 


Legitimate 

Illegitimate 

Totals 

Male 

Fem. 

Total 

Male 

Fem. 

Total 

Male 

Fem. 

Total 

Live  Births 

106 

100 

206 

9 

8 

17 

115 

108 

223 

Still  Births 

1 

2 

3 

— 

— 

— 

1 

2 

3 

Deaths  of 
infants 
under  1  wk. 

1 

1 

1 

1 

1-4  weeks 

4  wks.-l  yr. 

1 

1 

1 

1 
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Factories  Act,  1961 
Part  1 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health 


Number  of 

Premises 

Number 

on 

Register 

Inspect’ns 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections 
1,  2,  3,  4  and  6  are  to  be 
enforced  by  Local  Author¬ 
ities 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7  is  en¬ 
forced  by  the  Local  Auth¬ 
ority 

64 

19 

(iii)  Other  premises  in  which 
Section  7  i  s  enforced  by 
the  Local  Authority  (ex¬ 
cluding  outworkers’  prem¬ 
ises) 

Total  . 

64 

19 

— 

— 
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2.  Cases  in  which  DEFECTS  were  found  (Defects  discovered  at  the 
premises  on  two  three  or  more  separate  occasions  are  reckoned  as  two, 
three  or  more  “  cases”). 


Number  of  cases 
in  which  defects  were  found 

Number 
of  cases 
in  which 
prosec’tns 
were 

instituted 

Particulars 

Found 

Remedied 

Referred 
To  H.M. 
Inspector 

Referred 
By  H.M. 
Inspector 

Want  of  cleanli¬ 
ness  (S.l) 

1 

1 

— 

— 

— 

Overcrowding 

(S.2) 

— 

— 

— 

— 

- — 

Unreasonable 
temperature 
(S.3)  . 

. 

— 

—  - 

- 

_____ 

Inadequate  ven¬ 
tilation  (S.  4)  ... 

— 

— 

— 

— 

— 

Ineffective  drain¬ 
age  of  floors 
(S.6)  ... 

- 

_ 

_____ 

. 

Sanitary  Conven¬ 
iences  (S.7) 

(a)  Insufficient 

_ 

- 

_____ 

___ 

_____ 

(b)  Unsuitable 
or  defective 

1 

1 

— 

— 

— 

(c)  Not  separate 
for  sexes  ... 

— 

— 

— 

— 

— 

Other  offences 
against  the  Act 
(not  including 
offences  relating 
to  Out-work)  ... 

Total . 

2 

2 

— 

— 

— 
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Offices,  Shops  and  Railway  Premises  Act,  1963 

Table  A.  Registrations 


Class  of  Premises 

Number  of 
Premises 
Registered 
during  the 
year 

Total 

number  of 
Registered 
premises 
at  end  of 
year 

Number  of 
Registered 
premises 
receiving  an 
inspection 
during  the  year 

Offices  •••  •••  ••• 

— 

8 

1 

Retail  Shops 

3 

40 

20 

Wholesale  Shops,  warehouses  ... 

— 

2 

1 

Cateringe  stablishments  open  to 
the  public,  canteens 

_ 

4 

1 

Fuel  storage  depots 

— 

— 

— 

Totals 

3 

54 

23 

Table  B.  Number  of  visits  of  all  kinds  by  Inspectors  to  Registered 
Premises  :  43 

Table  C.  Analysis  of  persons  employed  in  Registered  Premises  by 
workplace 


Class  of  workplace 

Number  of 
Persons 
employed 

Offices  •••  •••  •••  •••  •••  •••  •••  ••• 

42 

Retail  shops 

134 

Wholesale  departments,  warehouses 

7 

Catering  establishments  open  to  the  public  ... 

17 

Canteens  » * •  •••  •••  •••  •••  •••  •••  ••• 

— 

Fuel  storage  depots 

— 

Total  •••  •••  •••  •••  •••  •••  •••  ••• 

200 

Total  Males 

74 

Total  Females 

126 
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HOUSING  PROGRESS 


Mr.  A.  C.  Luker,  the  Housing  Officer,  reports  as  follows  on  the 
number  of  houses  completed  : — 

Council  Houses 


Parish 

1973 

Pre-War 

Post-War 

including 

1973 

Total 

Coleford 

4 

166 

293 

459 

English  Bicknor 

— 

8 

16 

24 

Staunton 

— 

— 

11 

11 

Newland 

Clearwell 

— 

10 

18 

28 

Redbrook 

— 

34 

— 

34 

Lydbrook 

Lydbrook 

— 

52 

38 

90 

Joys  Green 

2 

20 

141 

161 

West  Dean 

Berry  Hill 

— 

50 

88 

138 

Bream 

— 

80 

182 

262 

Broadwell 

8 

64 

94 

158 

Ellwood 

— 

6 

20 

26 

Milkwall 

— 

6 

44 

50 

Parkend 

— 

12 

53 

65 

Pillowell 

— 

12 

— 

12 

Viney  Hill  ... 

— 

— 

— 

— 

Whitecroft 

— 

30 

46 

76 

Yorkley 

— 

42 

98 

140 

Totals 

14 

592 

1,142 

1,734 

Fourteen  new  dwellings  were  completed  and  occupied  during  1973. 
Four  of  these  were  one  bedroom  type  bungalows  which  were  let  to 
tenants  of  pensionable  age. 

In  addition  to  the  number  of  dwellings  set  out  above,  the  Council 
own  six  units  of  accommodation,  all  of  which  are  occupied. 

Private  Houses 

Ninety-five  private  houses  were  completed  during  the  year,  making 
a  total  of  1,160  during  the  post-war  period. 


Applicants  for  Council  Accommodation 

There  were  520  applicants  for  Council  houses,  160  of  whom  were 
pensioners  asking  for  the  tenancies  of  Old  Persons  Bungalows. 
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FOOTNOTE 


It  has  been  clear  for  some  time  that  the  old  District  Councils  were 
too  small  to  operate  satisfactorily  the  increasing  duties  put  upon  them. 
Indeed  Mr.  Hector  Jones,  the  former  Clerk  to  the  West  Dean  R.D.C., 
often  propounded  this  view  to  me  from  the  time  of  my  appointment.  It 
was  envisaged  that  an  amalgamation  of  the  three  Forest  Authorities 
would  be  a  good  one. 

The  majority  of  Councillors  thought  otherwise,  they  wished  to  retain 
the  independence  of  their  Councils.  In  some  ways  they  were  wise,  there 
were  and  are  functions  for  which  the  old  Councils  were  best.  No 
particular  boundary  is  suitable  for  all  functions  and  the  boundaries 
for  different  purposes  are  bound  to  overlap.  But  the  amalgamation  of 
staff  made  possible,  with  the  reduction  of  accommodation  required, 
should  have  made  for  a  substantial  reduction  of  rates.  Unfortunately 
something  has  gone  badly  wrong  with  reorganisation,  someone  is  taking 
the  ratepayers  for  a  ride,  the  staff  has  been  increased,  in  one  department 
doubled,  where  we  never  noticed  any  deficiency  before  and  the  rates 
increased.  Really  Local  Government  has  been  liquidated,  the  functions 
now  being  carried  out  by  the  New  District  Councils  would  have  been 
better  carried  by  out  the  County  Council  with  divisional  administration. 
The  present  District  Council  boundaries  may  be  an  attempt  to  equate 
the  population  size  of  authorities,  but  this  is  of  less  importance  than 
the  grouping  of  parishes  with  similar  interests.  Thus  Newent  district 
together  with  Westbury,  Churcham,  Huntley  and  adjacent  with 
parishes  of  the  old  Gloucester  R.D.  should  form  a  separate  District. 
The  Government  should  afford  time  to  re-reorganise  Local  Government 
forthwith  to  come  into  operation  by  the  time  of  the  next  election. 

International  Vaccination  certificates  are  supposed  to  be  counter¬ 
signed  by  the  Local  Authority.  My  Clerk  did  these  in  my  office  for 
West  Dean  and,  in  the  absence  of  any  separate  arrangement  made  by 
the  Clerks  of  East  Dean  and  Lydney  R.D.’s  for  these  Districts  also. 
These  were  done  also  by  a  clerk  in  the  Newent  R.D.  and  Gloucester  R.D. 
Now  the  clerk  to  the  Environmental  Health  Officer  does  this,  at  Newent 
not  that  it  is  anything  to  do  with  his  duties.  It  means  that  these  have  to 
be  sent  through  the  post.  If  wanted  in  a  hurry  it  would  be  more  con¬ 
venient  for  the  public  to  take  them  to  Gloucester  rather  than  Newent. 
It  is  an  utterly  foolish  arrangement.  I  was  always  available  for  advice 
by  the  public,  or  on  any  abstruse  point,  by  the  family  doctors.  My  former 
Clerk  works  in  the  Coleford  office.  It  is  far  more  reliable  for  the  family 
practitioner  to  stamp  them  himself,  as  long  as  he  signs  the  certificate 
and  incorporates  his  telephone  number  in  the  stamp.  One  family 
doctor  has  been  doing  this  for  years. 

My  post  was  ever  changing.  Except  for  reports  to  the  East  Dean  and 
West  Dean  R.D.C.’s,  these  monthly  reports  had  ceased  to  have  any 
meaning  and  attendance  at  meetings  was  largely  a  waste  of  time,  as 
Councillors  must  have  realised,  and  the  time  so  lost  hid  to  be  made  up 
in  the  evenings.  One  would  have  thought  that  one  did  a  useful  job.  I 
would  have  liked  there  to  have  been  one  authority  to  work  for.  Certainly 
the  new  arrangement  of  one  officer  to  do  the  work  expected  of  the 


54 


District  M.O.H.  for  three  new  District  Councils  would  be  far  in  excess, 
and  it  is  clear  that  tasks  outside  his  training  are  placed  on  the  Environ¬ 
mental  Health  Officer.  The  sending  of  notifications  of  infectious  disease 
to  this  officer  takes  us  back  thirty  years  to  the  war  time  shortage  of 
doctors.  I  doubt  the  value  of  notification  if  the  doctor  is  not  going  to 
see  them  on  receipt. 

I  regret  that  no  clear  instruction  was  given  on  the  future  of  the  Cole- 
ford  Divisional  Health  Office  until  the  day  before  it  was  to  be  cleared 
out.  This  was  deplorable,  the  authority  could  have  claimed  user’s  rights 
to  delay  this.  It  meant  the  destruction  of  many  valuable  documents  and 
what  was  left  was  delivered  to  the  Council’s  store  in  utter  confusion. 
No  one  will  convince  me  that  this  was  necessary.  The  Surveyor’s 
Department  did  not  need  this  extra  room  especially  in  view  of  the  loss 
of  sewage  disposal  to  a  new  authority. 

The  sudden  nature  of  reorganisation  of  the  Health  Service  was  most 
regrettable,  so  many  Officers  did  not  know  their  fate  until  the  last 
moment.  Careers  tailored  to  the  old  system  were  broken.  As  it  was, 
the  officers  who  steadfastly  did  their  routine  work  were  often  passed  by. 
Early  retirement  does  not  compensate  for  the  loss  of  a  career. 

It  appears  that  Public  Health  work  has  been  let  down  badly  by  the 
medical  profession’s  representatives,  people  who  were  too  busy  on  the 
‘  up  and  up  ’  to  notice  that  there  was  a  job  to  be  done  properly. 
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